-OFFICE USE ONLY

( Plumbing Permit Application S e _ TR
\ (- 12725 SW Millikan Way / PO Box 4755 Date Received: G- 20 147 Permit No. P50 ) 1} A..{,@ geﬂ;'
Beaverton Beaverton, OR 97076 Date fesued: £7 By:
o B £ 6 o # Phone:(503)526-2493 Fax: (503) 526-2550 {? m "’7 W
General Information {503) 526-2222 L e
Type:
BeavertonOregon.gov Payment Type \J | é Cr-
TYPE OF WORK ©/ % o IBE FEE SCHEDULE .
1 New construction L3 Demaiition For special information, use checkhst
Description [ay. | Ea | Tolal
\FJ Add'1'°ﬂfﬂ'ierallﬂﬂffepiaceme"t 0 Other: New 1- 2-family dwellings (includes 100 . for each utility connection)
CATEGORY :OF .CONSTRUGTION ©' : O SFR (1) bath 389.74
[ 1- and 2-tamily dwelling 1 Commercial/industrial SFR (2} bath 448.20
SFR (3) bath 506.67
[ Accessory building ‘ﬂ Mulgi-family )
Each additional bathvkitchen ‘ 46.81
[T Master builder {1 Other: _ _ | | Fire sprinkler { sq ft.) ' "
R, SJoB SITE [NFORMATION AND.LOGATION - i s Site utilities
Calch basin/ area drain/manhole 20.531
Job site address: ] A R
(b‘ g Q \ %L‘u o{'waw \" \P\ Drywell, leach fine, or trench drain 20,31
2 S
Clty/State/ZIP: SANCATY OV Footing drain 20.31
Suite/bldy fapt. no.: Project name: Manufactured home utilities 20.31
Cross street/directions to job site: 5w \\) OP\MWV‘-A ’P \ O\V\J\ Rain drain connector 26.31
&p U\qub\g\,\ \D\ 3 Sanitary sewer (no. linear ft.: 5 [} l *
Subdivision: \-) ' i Lot no. . Storm sewer (no. linaar fi.; ) *
Tax map/parcel no.: Water service (no. linear ft.: } *
- Flxture or ltem
- 'DESCRIPTION OF WORK e | | Absorption valve (water hammar) 20.34
a FIA"N —\-Nm g\[\ ! ? \6\(,&, AN )\' ,-;wb Seaes \ha\\ w Backflow preventer 43.68
\\ [‘ bé\p‘h""\ YWen \/\3\&5 Backwater valve 20.31
— — - Clothes washer ) 20.31
ki l [} TENANT Dishwasher 20.31
Name: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20,31
Cily/State/ZIP: - :
Floor drain/Roor sink/hubf primer 2031
Phene: | Fax: Garbage disposal 20.31
E-mait: Hose bib 20.31
' [0 APPLIGANT | Docontactperson | | lcemaker 20.31
- Interceptor/grease trap 20.31
Business hame: -
Medical gas (value: $ ) *
Cantact name: Roof drain (commercial) 20.31
Address; Sink/basinflavatory 20.31
City/State/zIP: Tub/showser/shower pan 20.31
Urinak 20.31
Phone: | Fax Water closet 20.31
E-mail: \‘f\; 0@, b \a_ (l\( co b\( UV\M@\WUV\A C,()VU\ Water heater/expansion tank 20.31
"CONTRAGTOR . - -_ : Water meter put 20.31
1&2 family dwelling re-pipe 144.95
Business name: %\Aa\g {2—00\&. OV\.M( 0\)\\0\ LiLc il oot
Multi-family/commercial re-pipe (first 144.95
Addrass: &(67 Ve 'Zﬂ _\.\\ \0 \ 20 fixtures) :
Muiti-family/commercial re-pipe ea.
City/State/ZiP; \ ,x\ \\6\) oo O{— fixture over 20 867
Phene: Fax: Other: 20.31
E-maif: Plumbing. lic.: D%\L\f) 5 Subtolal
Mirimum permit fee 96.64
CCB lic.: \ QLD \\0\ City or metre lic. no.: - -
\ } Plan review { 25% of permit fee)
Authtatrized - State surcharge (12% of permit fee)
signature:
’ — TOTAL PERMIT FEE |5 1) & JH
I Print name: W \Sﬂ/ f Date; 4\ \ l This permit application expires if a permit is not obtained within 180
%\") Q\}\ 3 d ‘0\ days after it has been accepted as complete.
FORM B70-1004 I rev 107

* See Fea Schadule




( Plumbing Pemnnit Application
\ e 12725 SW Militkan Way / PO Box 4755
Be verton Beaverton, OR 97076
0 aa£ ¢ o u  Phone: (503) 526-2493 Fax: {503) 526-2550
General information (503) 526-2222
BeavertonOregon.gov

 Date Recelved: “ - =y

Pamit No.:

Data Issued: ) By
Payment Type:

TYPE OF WORK

FEE SCHEDULE

Z«ew construction 3 Demolition For specisl informelion, use checklist.
Description | Qy. | Ea | Toual
.1 Addilon/alterationfreptacement 03 Other: New 1~ 2-family dwellings (inciudes 100 fL for each wliity connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
L1 1- and 2-family dwealling LI CommercialAndustial SFR (2) bath 448.20
O A e 1 Mutt-famit SR ) bath 506.87
il ey ach additional bath/kitchen 46.81
£ Master builder 18 Olher:. Fira sprinkler (0 sq i) .
JOB SITE INFORMATION AND LOCATION Site vlilitles
Calch basin/ area drainfmanhole 20.31
Job site address: { ¥ '
= , ?’ﬂ(oq- S fz! é}(ﬂ\fgt‘a; TM Drywell, feach line, or trench draln 20.31
City/State/ZIP: Ebivpnion 64 13008 ) Foollng drain . 0.3
Sulte/bldg.fapt. no.: l Project name: Py [JW f//fS Manwfactyred home utilies 20.31
Cross shreet/diractions to fob site: Rein drain conneclor 20.31
Sanitary sewer [no. linear .20} -
Subdivislon: ] Lot no.: Storm sower (no. Inearft.; 0 ) *
Tax mepiparcel o.: Waler service (no. linear ;. 0_(2( y” *
Fixtura or flem
PESCRIPTIGN OF WORK Absorpiion valve {waler hammer) 20.31
Backfiow preventer 43.68
Haciwater valve 20.31
i Clothes washer 20.31
[ PROPERTY OWNER [ {J TENANT Dictrarasiar 2037
Name: (pmmgns g1 Daswtog Lakp  (iC Drinking fountain 20.31
Addrass; [0 Sw WLt p) ViE S B0 Ejectors/sump 20.31
Clty/Staterzi: P 13" Fixture/sawer cap 20.31
. i L e ??2 2 Floor drainffloor sink/ub/ primer 20.31
Phone: Fax: Garbage disposat 20.31
E-mail; Hose bib 2031
1 APPLIGANT | [ CONTACT PERSON Ioe maker 20.31
‘ Interceptor/grease trap 20.31
Business name: Medical gas (value: § 0 ) .
Cantact name: Roof drain {commerciat) 20.31
Address; Sinkbasinflavatary 20.31
City/StateizIP- Tub/shower/shower pan 20.31
Urinal 20.31
Phone: I Fox: Water closet 2031
E-mall: Watler heaterfexpansion fank 20.31
CONTRACTOR Water meter pvt 20.31
. 182 family dwalling re-pipe 144.95
Business name: C’?’UMWU‘ ?h{m{%mf‘? Multt-family/eommercial m-pips (firat 144.95
Address: 5047 Sty Gofd AVE - Sk B 20 fixtures) :
Multi-famliy/commercial re-pipe ea.
Cily/State/ZIP, Wi{ SV e gh. cl ?’0? 0 fixture aver 20 9.67
Phone: oﬂ_l -1 6304 Fax: Other 20.31
e lie - Subtotal
Emel Giamic B Limtwntling - (gon | Plumbing.lie: 3¢~ 114 745 T ——
0B ko qL! ?’I Py City or matro lie. no.: OO [Q ﬂ Hjj.{' —_1 Chaek for Plan Heviaw Plan review ( 25% of permit fae) -
Authorizad é / M ‘ Siate surcharge (12% of permit fes)
slanature: - TOTAL PERMIT FEE

X1

+

Print narne: HMN beNi\[ U\r{

FORM B70-1004

{onraarion Gesanmhd htewss el s

REV 10117

days affer It has been aceepted as complete,
* See Fee Scheduls

This permit application explras if & permit is not obtained within 180




Plumbing Permit Application

\)( a 12725 sw Millikan Way / PO Box 4755 Date Receivad: £ Permit No.: "'_
Beaverton Beaverton, OR 97076 Date iszued: By:
o & e & o b Phone: (503) 526-2493 Fax: (503} 526-2550
General information {503) 526-2222 ]
Payment Type;
BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
[ New construction I Demalitlan For special information, use checklist.
Description [ ay. | Ea | ot
LT Addition/alteration/replacement 0 Other: New 1- 2-family dwellings (includas 100 ft. for sach utility cannection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
[ 1- and 2-family dwelling [} Commercialfindustial SFR (2) bath 448.20
oo O et o SFR (3) bath 508.67
N o P
t ccessowr ong il Each additional bathikitchen 46.81
0 Master builder | O Olher Fire sprinkler (0 sqft) .
JOB SITE INFORMATION AND LOCATION Site utifities
o Calch basin/ area drainfmanhole 20.31
Job site address: ; y 5 -
/Z// z ‘ﬁ‘/ SM(‘?M ‘?& 64’ W Wﬁjpﬁf /ﬁ/‘}b Drywell, leach line, or trench drain 20.31
CltyiState/ziP; FEdifriton O 17009 Footing drain 20.31
Suite/bldg /apt. no.: I Projectname: 4 ii? [iih HPIS Manufactured home uillities 20.34
Cross strest/directions to job site: Raln drain connecter 20.31
Sanitary sewer (no. linearft: 03 -
Subdivision: l Lot no.: Storm sewer (no. lnearft: 0 ) .
Tax maplparcel no.: Water service (no. linear ft- 0 £0) *
Fixture or item
DESCRIPTION OF WORK Absorplion valve (water hammer) 20.31
W & (}\..j\ C;Q%ﬂ' BackRow preventer 4368
i %fz‘ Backwater valve 20.31
(T Mi Ea— Ciothes washer 20.31
[l PROPERTY GWNER {1 TENANT Dishwasher 20.31
Name: Lo mmyns Al Weaweds L i Drinking fountain 20.21
Address: /200 S bt AE  Suifs %eo Ejectorsisump 2031
CityfStaterzie: 7 6 Fixture/sewer cap 20.31
e ﬂ‘” fﬁ‘u") i 1 ? 2 2‘? Floor drainfitaor sink/hub/ primer 20.31
Phone: Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
{1 APPLICANT ! [7 CONTACGT PERSON lce maker 20.31
I : Interceptor/grease trap 20.31
UEIness name: Medical gas (value: § O ) *
Contact name: Roof drain {commerciat) 20.31
Address: Sink/basinfavatory 20.31
CitylStatefZ1p: Tub/shower/shawer pan 20.31
Urinal 20.31
Phone: l Fax: Water closet 20.31
E-mail: Water heaterfexpansion tank 20.31
CONTRACTOR Water meter pvi 20.31
- - 1&2 family dwelling re-pipe 144.95
Bugin ame: if
e CKUMWMt PIUM{)'M? Multi-family/commercial re-pipe {first 144.95
Address:  76G49 Sl Gofit WE - Sk B 20 fixtures) -
i . Multi-family/commercial re-pipe ea.
CitystateiziP: — Wnloiitnlle. . 91010 fixture over 20 9.67
Phone: 0” I i 22 t~ 6304 Fax: Other 20.31
o . Subtotal
Emai: P18 il in - (gan | Pombing. fox 32/ f¢ 4 76 Minimum permit fee
CCB fo.: q L{ ?I‘l, City or metro lic. o.: 00 J %3 (D % ] Chock foy Pran Review  Plan review { 26% of permit fee) o
Autherized /é Slate surcharge (12% of permit fea)
signature: — /ﬁ/\ v TOTAL PERMIT FEE
i : ¢ v Date: b This permit appilcation expires if a permit is not obtained within 180
' Print name ng!/?T\[ /K? /"/"/I “;/ l e ?/ 24/ 13 I days after it has been accepted as complete.

FORM B70-1004

Covancion Guoamni®  BOEWSE bl dbe

REV hos17

* See Fee Schedule




( Plumbing Permit Application
‘e 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
0 & £ 6 O W Phone: (503} 526-2493 Fax: {503) 526-2550
Generaf Information (503) 526-2222
BeavertonOregon.gov

)

Permit No.: %"2{} ’

Date Receivad: £ /7 {1) wf cf
Date Issued: N By:

CAOA A A

Payment Type:

TYPE OF WORK FEE SCHEDULE
O Néw canstuction ] Demolition For special infarmation, use checkfist,
Dascription f Qty. | Ea, I Total
[ Additionfzlteration/replacement ] Other: New 1- 2-family dwellings (includes 106 fi. for each uBlity connection)
CATEGORY OF GONSTRUCTION SFR (1) bath 389.74
£ 1- and 2-farmily dwelling [} Commercialfindustrial SFR (2) bath 448.20
= o ] ot fom SFR (3) bath 506.67
CCassol IO ult-ian;
R ¢ il Each addiional bathvkitchen 46.81
O Master buitder | B other: Fire sprinkler { 0 sqft) _ .
JOB SITE INFORMATION AND -LOCATION Site utilities
wbsiesddress: (D)2 & S g/"ﬁ‘ﬂfﬁ?{ﬂ?— EIAW, !2 2 g e Calch basin/ area drain/manhole 20.31
- - Drywell, leach line, or trench draln 20.31
Cily/State/ZIP: Ftthinion 00 17003 Fooling drain 20.31
Suile/bldg.fapt. ne.: I Peofect name: ﬁf:f}klﬁfﬂ f’/MIL/ /fﬂ 15 Manufactured home utiliies 20.31
Cross sireet/directions to job site: Rain drain connector 20.31
Sanitary sawer (no. linear i: 0} -
Subdivision: , Lot ne.: Storm sewer {no. finearft; 0 ) -
Tax mapfparce] no.: Water service (no. bnear ft.. 0 §04 *
Fixtire or item )
DESCRIFTION OF WORK Absorption vaive (water hammer) 20.31
m CW & m\ L_QW Backflow preveanter 4368
) OL % Backwater valve 20,31
%i 3 1. Clothes washer 20.31
{1 PROPERTY OWNER [7] TENANT Dishwasher 20.31
Name: {}I il UN‘S ﬂ ’l EWEU@UQ CH !:’g'[L HC Prinking fountain 2031
Ades 150 S b AYE  Sum. Zeo Sop 2oy
] ixturefsewer cap
City/State/zIP: . I :

i P{‘/H M’ ¥ m{ i ?2 2 g Floor drain/ftoor sinkfhub/ primer 20.31
Phone; Fax: Garbage disposaj 20.31
E-maif: Hose bib 20.31

0 APPLICANT | [) CONTACT PERSON lca maker 20.31

- Interceptor/grease trap 20.31
Business name:

Medical gas (value: $ ) *

Contact name: Roof drain {commercial) 20.31

Address: . Sink/basinfavatory 20.31

Clty/StateszIP; Tubfshowsr/shower pan 20.31

Ph Urinal 20.31

one: l Fax: Water closet 20.31

&-mail: Water heater/expansion tank 20.31
CONTRACTOR Water meter pyt 20.31
Business name: C Lol ? , i 5 1&2-fami!y dwelling re:-pipa 14495
- 4 Multi-family/commercial re-pipe (first 144.95
Address; 29’6‘6” Slaf. qgﬂf Rw; : Smm B 20 fixlures) -
| . Multi-family/commercial re-pipe ea.
CityiStatelziP: L9t |4 it ] 1010 fixture over 20 9.67
Phone: ‘11' - Z?L!— 45 3()1,{ Fax: Other 20.31
. e Subtotal
E-mail: 6@/"\“(\@ C-ri.ﬂ'i’-’i wail Wl - fdan Plumbing. fic.: 31'/ - I(a 1 ?6 - 0
CCB lic.: d City or metre Jic. no.: O '-} Minimuen permit fee '*' 7
” q"’ 7’1 L . tyorm e VB ’ ﬁm !‘3 - 1 Cheek for Pran Revicw Plan review { 25% of pammit fee)
Authorized ({ /ﬂ State surcharge {(12% of parmit fea)
. e
signatura: - . ) TOTAL PERMIT FEE
l Print name: | Date: 9 / 26 / /6 —[ This permit appllcation expires iF a permit s not obtained Within 186

days after it has been accepted as complete.

Baians 1lq pnvermy,
FORM B70-1004 ¢

Contaacvon Guoanndy  filewgs el G

REV 1017

* Sea Fee Schedule




Plumbing Permit Application

\\{/ﬂ 12725 SW Mitlikan Way / PO Box 4755 Date Recolvpd 1 m v 1730 4 6 PeimilNo.. o)1 q_41
n Beaverion, OR 97076 Data Issued ™ 4= 1 ‘.:p; By
;Benayenrtp x  Phone: (503) 526-2493 Fax: (503) 526-2550 ‘}’?' o/""'(\y !&2 7
General Information {503} 526-2222 CITY OF BEAVERTON Payment Type W{__’
| BeavertonOregon gov BUILDING DIVISION
TYPE OF WORK FEE BCHEDULE
For special informalion, use checklist.
M@ New construction 0 pemeslition Seveion I . I Ea. ] oo
03 Additlon/alteration/replacament [ other. New 1- 2-family dweliings (incledes 100 i, for each ulilty connaction)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
3§ 1- and 2-family dweliing (0 Commerciai/industrial SFR (2) bath 448.20
‘ T v tam SFR (3) bath | | 506,67
U Accossory Dulding Lty Each additianat batlvkiichen } 46.81
O Master buildar O Other: Fire sprinkler 0 sq fi.} !
JOB SITE INFORMATION AND LOCATION Site ulililies
: Catch basin/ area drain/manhole 20.31
Jab site address: 12130 SW 173rd Terrace T ———— 20.31
CityistateizIP:  BEAVERTON, OR 97007 Footing drain 2031
Suite/bidg Japl. no.: [ Project name: {74 Manufactured home utiifies 20.31
Cross street/directions 1o job site: Rain drain connector 1 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanilary sewer {no, linaar fl: 0___) *
Subdivision: SOUTH COOPER MT | totno: Storm sewer (no. tinear Q) .
Tax mapiparcel ac.: Waler service {no. linear ft.; 0 } .
Fixture or item
DESCRIFTION OF WORK Absarption valve {(water hammer) 20,31
43.
NEW CONSTRUCTION Backllow pravenler 1| 4368 3.68
Backwater valve 20.31
Clothes washer 1 20.31 20.31
PROFERTY OWNER £ TEMANT Dlstwaghar 1 20.31 20.31
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 158TH AVE Ejactors/sump 20,31
. Fixiure/sewer cap 20.31
Ctysaiezip: BEAVERTON , OR 97006 Floor drainflioor sink/hubl primer i 20.31 2[).5‘
Phone: {503) 641-7342 l Fax (5(3) 641-7661 Garbags disposal 1 20.31 20.31
E-mal: sguerrero@arborhomes.com Hose bib 2 20.31 40.62
APPLICANT | ] CONTAGT PERSON lce maker 1 ggg: 2031
; ) Interceplorigrease trap .
Business name: SK HOFF CONSTRUCTION Wedioal gas (vaiver 5 0 ) -
Cuntact name: SANDRO GUERRERO Roof draln (commercial) 5051
address: 735 SW 158TH AVE Sinlvbasinlavatory 20.31
ciyistate/ziP: BEAVERTON , OR 97006 Z“‘WEIMWBHSNUWEF pan 3 igg:: 60.93
rina .
Phane: {503) 319-6963 | Fax: (503) 641-7661 Waler closal p 56.31 8194
e-mai: sguerrero@arborhomes.com Waler heator/expansion tank 1 20.31 20.31
-~ CONTRACTOR Water meler pvt 20.31
- 182 family dwelling re-pipe 144,95
Business name: WOLCOTT PLUMBING Mult-famity/commercial re-pipe {first 144.95
Address: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixtures) '
ciyswezie: TROUTDALE, OR 97060 g merciol (-pipe o2. 9.67
Phone: (503) 6671781 fox: (503) 667-98H Olher: 20.31
Ewmal. cliffb@wolcott.pro Plumbing. lic: 26-824PB Subtotel 348.33
- Minimum parmit lee
coBie: 112220 . Cliyormetiolic.no-: 8082 T oheeh tor Plius Hewer Ptan review ( 26% of permit fee}
Auvlhorized BWH_ State surcharge {12% of parmit fee) 41.80
signatace’ TOTAL PERMIT FEE | $390.13

Print neme: CHff Bowrman Dele: 01/29/19

| This parmit application expires if a permit is not obtained within 180
daye after it has been accepled as complete,

FCORM B70-1004 REV 10/17

* See Fee Schetule




Plumbing Permit Application
12725 SW Miflikan Way / PO Box 4755

Date Recelved:

Parmil No.:

Date Issued: &3 /9F /2019 By,

B2019-3641

(1~
\] Beaverton Beaverton, OR 87076

n  Phone; {503} 526-2493 Fax: {503} 526-2550
General Information {503} 526-2222
BeavertonOtegon.gov

TTTYPE OF WORK ™~

CITY%F%E’AVEHTON

- BUILDING DIMISION

Payment Type: W

7 FEETSCHEDULE

New construction {1 Demalition

For specigl Information, use checklist.

IQly. | Ea. | Toul

Description
8] Addiuon!alleralfomreplacemem {3 Cther: Now 1 2-family dwellings (includes 100 fi. for each ulllity connection)
CATEGORY GF CONSTRUCTION SFR (1) balh 389.74
1- and 2-family dwelling 3 Commercialfindustrial SFR (2) bath 448.20
O Accessory buitding 3 Multi-family SFR (3) beth 506.67
Each additional bathikitchen 46.81
[0 Master bullder [} Cther: Fire sprinkler (0 satt) .
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: 12430 SW 173rd Terrace Calch basin/ arlea draln/manhole 20.31
Drywell, leach line, or tranch draln 20.31
ciystaterziP:  BEAVERTON, OR 87007 Faoling drain 20.31
Suite/bidg./apt. no.: | Project name: Manufactured home ulllitles 20.31
Cross slreet/directions lo job site! Rain draln connector i 20,31 20.31
SW 175TH AVE AND SW BARROWS RD Sanltary sewer (no. linear .0 ) ‘
Subdivision: SQUTH COOPER MT l Lotrno: 174 Slorm sewer (no. linear f.: 0 ) .
Tax map/parced no.: Water sarvice (no. linear fi.; ) .
Fixture or item
- DESCRIPTION OF WORK Absorption vaive {(water hammer) 20.31
NEW CONSTRUCTION Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Giolhes washer 1 20.31 20,31
PROPERTY OWNER ] TENANT Disivwasher 4 20.31 20.31
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 158TH AVE Electors/sump 20.31
ciyswerziP: BEAVERTON , OR 97006 Pduolse o 20 20.91
' ! Floor drainfflocr sink/hub/ priter 20.31
Fhone: (503} 641-7342 l Fax: (503) 641-7661 Garbage disposal 1 20.31 20.31
E-mail: sguerrero@arborhomes com Hose bib 2 20,31 40.62
. %) APPLICANT | [] CONTACT PERSON ice maker 1| 2031 20.31
Business name: SK HOFF CONSTRUCTION T ) 2031
Contact name: SANDRO GUERRERO Roof draln (commercial) 20.31
Address: 735 SW 158TH AVE Sink/basinflavatory 20.31
cyseez: BEAVERTON , OR 97006 Tu'bn'showerfshower par 3 5331 60,93
Phone: (503) 319-6963 [Fax_(503) 641-7661 - PR Yy
E-mail sguerrero@arborhomes com Water heater/expansion lank 1 20.31 20.31
CONTRACTOR Water meter pvi 20.31
Business name: Pacific Ground Works { Excavation ) ;&2 famly dwallirg re-plpe 144.95
uiti-famiiyicommercial re-plipe (first 144.95
Address: PO Box 646 20 fixlures)
citystatelziP: Scappoose OR #l‘{f}gaonsgffggmmmia' re-plps ea. 9.67
Phone: (503) 349-5762 Fax: Olher: 20,31
E-mall: pgroundw@msﬂ_com Plumbing. lc. 152746 Subtotal 348.33
Minimum permit fee
CCB lie. Gity o metro k. o [ Che ton Pias Reviews Plan review ( 25% of permit fee)
Authorized State surcharge {(12% of permil faa) 41.80
slgnature: TOTAL PERMIT FEE $380.13

pate: 0522119 |
REV 10117

Pant name: William Obrien Smith
FORM B70-1004

This permit application explres if a permit Is not obtained within 180
days after it has been accepted as complete.

* Ses Fee Schedule




Plumbing Permit Application

Date Received: L/'g »—@6

| OFFICE USE ONLY.

Pesmit No.:?)‘zq O D,Lg

](/” 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
0 R E G o

Date issued:  ¢F 355 g? By:

/[

»  Phone: {503) 526-2493 Fax: (503) 5262550
General information (503) 526-2222

BeavertonOregon.gov

Payment Type: \j E{S“‘C"

TYPE OF WORK 1

" FEE .SCHEDULE

£ Demolition

For special information, use checkiist.

O New construction
Deseription [ aty. | Ea. | Tota
~ dmhon.’a!terauonfreplacement L1 Other: New 1- 2-family dwellings (inciudes 100 . for each utility connection)
S CATEGORY OF CONSTRUGTION. S SFR {1) bath 389,74
Vﬁl— and 2-family dwelling {21 Commercialfindustrial SFR {2) bath 448.20
- — SFR (3) bath 506.67
[ Accessory building [ Multi-family - -
Each additional bath/kitchen 48.81
[ Master builder L] Other: Fire sprinkler { sq ft) )
L JOBSITE INFORMATION AND LOGATION - Site utilities
Catch basin/ area drain/manhole 20.31
Job site address: % W [ I/A
: 57 2--5 % " ..—Qf/\/\ DA } V. Drywelt, leach line, or trench drain 20.31
Clty/StataizIP: (Bﬁot-\/?f r‘!‘zH/\ . Q7@OS Fooling drain 20,3t
Suite/bldg.fapt. no.: Project name: Manufactured home uitilities 20,34
Cross street/directions 1o job site: Rain drain connector 26.31
! Sanitary sewer (no. linear f.. ) *
Sukdivision: Storm sewer (no. linearft.._____ ) *
Tax map!parcel no.: Water service (no. linear ft.; ) *
Fixture or item
Absorption valve {(water hammer) 20.31
Backflow preventer 43.68
o 3 [Of ‘v Qﬁ A ”() A&AJ
Q‘\%O[(UJ. (a2 [ 1 4 h) s W Backwaler valve 20.31
L ’i’li/ AW W’\ Clothes washer 20.31
D PROPERTY OWNER o Dishwasher 20.31
Name: A{}l m Ohe- Ho’(’l] n h D‘rlnk:ng fountain 20.31
Address: Ejectors/sump 20.31
CivStatarzIP Fixture/sewer cap 20,31
ity/State/ZIP:

Y Fleor drainffleor sink/hub/ primer 20.31
Phone: Garbage disposal 20.31
E-mail: Hose bib 20.31

") APPLICANT . {# CONTACT PERSON © = | [loemaker 20.31
MQ‘ I Inferceptor/grease trap 20.31
Business name: & \m\(xhw C on%*“r—u i~ O ,Pm ﬂ;}_f u/z\ / Medical gas (value: $ } .
Contactname: AR/, e e s Roof drain (commercial) 2031
Sink/basinflavato 20.31
| N 44 Auve Sibmihlavaoy o1
} . ubfshowerfshower pan 20.
City/State/ZIP: M Mqu c'vl
\ewrdt 0€ 7704 o o
Phone: @ CDOGQ\\(%(;QZ&? / | Fax Waler closet { 2031
E-mail: Water heater/expansion tank 20.31
i . S CONTRACTOR S ; SR Water meter pyvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: ({‘ 9 { ‘)0\)&&7\'\/ (;‘) il Qf’ ("l ¥] f""‘ (¢ A CJA.IA AV.(AJI fies Mult-farmily/cornmercial re-pipe (first 144.95
Address: ‘ 0 WA /—1-1 L AR fixtures) :
- /- ZO Multi-famify/commercial re-pipe ea.
City/State/ZIP: & If‘l\:] o é 57 -? C} fixture over 20 967
Phone: q 7| - 20\. .. 27 (Y Fax Other: 2031
E-mail pumbing. le: V7 7 B A V Subtotal
oCB I L{ o ol T o Minirsum pererit fee 96,64
.. ity or metre lic. no.:
7 07 7 ' Y Z‘—Z" 3’1 Plan review ( 25% of permit fee}
Autho‘:ized /l/{l 2 State surcharge (12% of permit fee})
Signature vwmg/ 9 ﬁ'/‘—i—-» TOTAL PERMIT FEE
Print name: -~ ‘ Date: / / l This permit application expires if a permit is not obtained within 180
I—M V ez 06/ REZ\;%)'M?/q days after it has heen accepted as complete.

FORM B70-1004

* See Fee Schedule




City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00323
TApprovai Code: 590511 9/24/2019 11:08 pm

E-mailed To: sewerwork@gmait.com

( 12725 SW Milikan Way
fa Beaverton, OR 97076

n Emait: cunderwood@beavertonoregon.gov

w\ Beaverton Phone:! 503-526-2542 /,, W{WJ @% i} &M%

[ New Gonstruction Addition/alteration/replacement

1 or 2 family dwelling D Multi-family [:] Commercial |:| Accessory

Job Address: 17000 NW GABLES CREEK LN

City/State/2i: BEAVERTON, OR 97006

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to fob site:

Tax map/parcel no.: 1N131DC06100

sewer repair , fix belly in line

Name: frank hobizal

Phone: 5038499875 Fax:

Email:

Plumb lic. no.; PB1099 CCB fic. no.: 194915

Business Name: UNDERGROUND SOLUTIONS LLC

Contact:

Address: 33541 WATSON RD

City/State/ZIP: SCAPPOOSE, OR 97058

Phone: 5038499875 . Fax:

Email: sewerwork@gmail.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurisdiction, your permit wlll be e-malted or faed
within one business day, with Instruclions on how to schedule your inspaction.

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not oblalned.

The local bullding department may determine that an Authorlzatton To Begin Work is null and
vold If it does not meet applicable (and use laws and local ordinances.

Please check all that apply:

[ Med gasivacuum system or
health care facility

O vacuum drainage waste and
vent system

[:] Commercial booster pump

] Addition of & new mator load
Installation of multi-purpose
fire sprinkler systems

E Waslewater pretreatment
syslam

[0 Reclaimed wastewater

7] Chemical drainage waste
and vent systems

|:] Multi-purpase Fire sprinkler
system

[0 water service with Inside
dlameter or nominal plpe size
of 2" or more except 2"
systems designed/stamped
by licensed Orsgon engineer

Descrlptlon

$52.99 | $52.99

Subtotal

F $96.64

State surcharge {12% of permit $11.60
total)
TOTAL PERMIT FEE $108.24

Inspactions Phone: 503-526-2400  Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the ;ob site until replaced hy a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work

( 12725 SW Milikan Way 05350-BPB-19-00322

i~ Beaverton, OR 97076
W\ B [ Phone: 503-526-2642 %‘2@ \Q\,,., 40(2 Approval Code: 050571 9/23/201¢ 518 pm

w Email: cunderwood@@beavertonoregon.gov

eaverto
< R £ G a
E-mailed To: silvermountainplumbing@msn.com

E:l New Construction IE Additionfalterationfreplacemant Please check all that apply: D Raclaimed wastewaler
P [ Med gasivacuum system of ] Chemical drainage waste
. health care facility and vent systams
X 2 fami -
tor2family dweling [ Muitifamity [] Commercial  [] Accessory ] vacuum drainage waste and [ Multi-purpose Fire sprinkier
vent system system
Job Address: 15485 SW CYNTHIA LN |:[ Commercial booster pump EI Water service with inside

diamater or nominal pipe size
of 2" or more except 2"

[T} Addition of a new motor load

City/State/ZiP; BEAVERTON, OR 97007 Installation of multi-purpose svstems deslgned/stamped
: fire sprinkler systems bfr licensed C?regon eng?neer
Suitelbldg/apt.no.: [ wastewater pretreatment
system

Project Name: Croghan residence

Cross Street/directions to Job site;
Description

Tax map/parcel no.: 181200808200
Dishwasher 1 $20.31 $20.31

—— — Garbage disposal 1 $20.31 $20.31
Residentiat plumbing remodel.

Sink/basin/lavatory 2 $20.31 $40.62

Tub/shower/shower pan 2 $20.31 $40.62

Subtotal $121.88

Name: 7eh B0 State surcharge (12% of permit $14.62
Phone; 5032674574 Fax: 5035743252 fotal)

TOTAL PERMIT FEE $136.48
Email:

Plumb lic. no.: 34-426PB CCB lic. no.: 156766

Business Name: SILVER MOUNTAIN PLUMBING INC

Contact:

Address: 14735 SW BONANZA CT

City/State/ZIP: BEAVERTON, OR 870075903

Phone: 5036442123 Fax:

Email: silvermountainplumbing@msn.com

Metro lic, no.: City lic. no.:

Upon review and approval by your local jurlsdiction, your permit wiil be e-mailed or faxed
within one business day, with instrustions on how to schedule your inspestion,

NOTE: This Authorization To Begin Work expires within 180 days if a permit Is not cbtained.

The local bulldlng deparfment may dotermine that an Authorlzatlon To Begln Work Is null and
vold if it dees not meet applicable land use laws and local erdinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




Plumbing Permit Application

\\( ‘S 12725 SW Milllkan Way / PO Box 4755 | Dats Received: (Q/20/2019 | PermitNo: B2019-2836
Beaverton Beaverton, OR 97076 Dnte lssuad: ~AU-ier Ter
o Rai 6 o K Phone: (503) 526-2493 Fax; (503) 526-2550 q‘ "Q ! I "
General Information (503} 526-2222 o i COB
ayment Type: N wrﬁ_}emw,
BeaverionQregon.gov Pe,\.m
o i For special Informalion, use chechdist,
O 13th -
¥ New construciion | ‘emtﬂ on Sesciion el l ol
[J Addition/allscationfreplacement 1 Qther: New 1- 2-family dweliings (nchdes 100 R, for each ulllity.conneciion)
TEGORY UGt SER (1 bath 389,74
[} 1- and 2-{amily dwalling 7] Commerclalfindustrial 5FR (2) bath 448,20
fldi 0 Mulli-fail SFR (3) bath 508.67
03 Accessory building uliHfamily Each additional bath/kitchen 46,81
‘[“_'! Master buitder iE] Other: pump station \ P sorinidor 5 e ——
o ION GATIO! " Site utiiities
— - Catch basin/ area drainimashole 20.31
b site add : -
Job site address: 14798 SW SChOHS Ferry Road Depwell, laach fine or Geneh draln 20.31
CityistateZiP: - Beaverton, OR 97007 Fooling deain - 20,31
Sullefbidg.fapl. ao.: l Project name: Meridian Pump Station| | manuractured home utifities 20.31
Gross stresl/diractions lojob ste:  Between SW Teal Blvd and SW 147th Plaq | Rain drain cosnector 20,31
Sangary sewer (no, linear fi.; j ' 96,67
Subdivislon: i Lot na. Storm sewer (o, Inearfl;, ) ‘ 52.99
Tax mapfparcel rio.; 1 5132DD00100 Waler §ervice {no. finear ft.: ) 52.99
s Fixture or ltem
CRIPTIONQF e Absorplion valve {water hammer) 1 20,31 20.31
The project will replace an aging belowground water pump station Baskflow preventer 2 | 4368 87.36
with a new aboveground pump station. A new transformer and Backwaler valvo 20.31
haalein amaraons aanaral Sl e inofallnd and tha_sifa Clothes washer 20.31
|:PR( CWNER .. i Cishwasher 20.31
Name: City of Beaverton; Attn: Sheila Sahu Drinking fountain 20,31
Address: 12725 SW Mitlikan Way Electors/sump 20.31
Fidurefsewer cap 20.31
ciystateizie:Beaverton, OR 97005 Floor drainffioor sink/hubf prirer 7 20.31 142 .47
Prione: (503) 350-4094 Fax: Garbage disposal 20.31
Email: ssahu@beavertonoregon.gov Hose hib 1 20.31 20,31
TR o Jce maker 20,31
E— e Interceplorigrease trap 20.31
Business name; same—as above Modioat gas (vahie: 3 O n .
Contact name: Roof drain (commerclal) 2 20.31 40.62
Address: Sink/basinfavatory 2 20.31 40,62
City/StatesZIP: Tub/showerlshower pan 20.31
Urlnal 20.31
Phone: l Fax Water closet 1 20,31 20.31
E-malil; Water heater/expansicn tank 20,31 20,31
5 & Waler meter pvt 1 20.31 20.31
- - 1&2 family dwelling fe-plpe 144,95
Business name: VV\(‘.CLU\.V'E, O\V\-fl- SDV\3, e, Mubti-lamilyfcommencial re-pipe {first 144.95
Address: | 6T 14 Counmtry Clubs Dvive 20 fixlures) +
= Multi-family/commercial re-pipi ea.
clyseeziP: AT, reek WA 480612 fixiure over 20 9.67
phone: (A 25 ) Sllo - 6499 | Fax (4 28) B~ 6799 Other: 20.31
E-mail: I n Sen@ m celurecpd | Plumbing ic: PE 5‘48 — Sub‘ttc;tal 614.97
. . v b oW g I . 1 _ nimum perma’ ee .
cestie: 71 b E’ 'L_l . # ' ity of molo li. na. 33 2‘5 Chack for Flan Reviesr Plan réview { 25% of permit fee} i63.74
Authorsized 4% State sicharge (12% of permit fee) 73.80
slgnature: %%" ¢ TOTAL PERMIT FEE | 35 g4 A&

) l Date: q--! Qv mlﬂ

REV 1017

Print name: Kb) ‘.{/ H’éu’\ $ein

FORM B70-1004

This permit application expires If a permitis not obtalned within 180

days after iUhas been accapted as complete,

* Ses Fee Schedule




City Of Beaverton Residential Mechanical Authorization To Begin Work

\\( fa 12725 SW "g‘gkg“ V;’gv . ' 05350-BMC-19-00678
Beaverton, 70 T ~ .
Beavertg)nphons; 503-526-2542 *E’ZQD‘ ”501{i1 w Approval Code: 413255  9/23/2019 12:55:43PM
e n e 0 NEmall:c:underwood@baavertonurecgan.go\r

E-mailed To: service@havenspapoolhearth.com

D New Construction Addition/alteration/replacement

Description

P

Gas Piping - first four

[:I Commerciat

X] 1or2 family dwetling ] Multi-family ] Accessory

Job Address: 13724 SW HITEON DR

City/State/ZIP: BEAVERTON OR 97008 Balance of parmit fee;_ | ‘ $50.09

Suite/bidg.fapt.no.:
Subtotal $97.63
Project Name: Kratz
- State surcharge {12% of permit $11.72
Cross Strest/directions to job site: total}
TOTAL PERMIT FEE $109.35

Tax map/parcsl no.: 18133BA06500

Install gas fireplace insert and run gas line to it and range.

Name: STEPHAN DRAPEAU

Phone: 5036558440 Fax; 5036559514

Email: service@havenspapoolhearth.com

ON

CCB lic, no.: 198326

Business Name: CCRI INC

Contact:

Address: 10560 SE HWY 212

Clty/State/ZIP: , CLACKAMAS OR 97015

Phone: 5036559440 Fax: 5036559514

Email; admin@havenspapoolhearth.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurlsdiction, your permit will ba e-mailed or faxad
within one business day, with Instructions on how to schedule your inspaction.

NOTE: This Authotization To Begin Work expires within 180 days If a parmit is not obtalned.

The tocal bullding department may determine that an Authorization To Begin Work s null and
vold If 1 does not meet applicable fand use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00319
Approval Code: 050214 9/23/2019 11:02 am

E-mailed To: Mwhitty70@me.com

( 12725 SW Millkan Way
—

W\ Beaverton P 505.826.2542 2.7 01020072,

~ Email: cunderwoocd@beaverlonoregon.gov

.

7] New Construction [} Addition/alteration/raplacement

for2famiydwellng L] Mutti-famiy [J Commerciai ] Accessory

Job Address: 7235 SW BENZ PARK DR

City/State/ZIP: BEAVERTON, OR 97225

Sulte/bldg./apt.no.:

Project Name: Danny Moreno

Cross Street/directions to job site: SW Benz Crl. x SW Benz park Dr.

Tax map/parcel no.: 18112AB01300

New mud set shower pan & Shower valve, add one sink In master bathroom. Add
Clathes washer, move lavatory in hall bathroom.

] Addition of a new motor load
installation of muiti-purpose
fire sprinkler systems

D Wastewaier pretreatment
system

Please check ali that apply: |:| Reclaimeod wastewater

[:] Med gas/vacuum system or D Chemical drainage waste
health care facility and vent systems

3 vacuum dralnage waste and M multi-purpose Fire sprinkler
vent system system

[:] Commerclal booster pump D Water service with inside

diameter or nominal pipe size
of 2" or more except 2"
systems designedfstamped
by censed Oregon engineer

Description

Clothes washer 1 $20.31 $20.31
Sinkibasinflavatory 2 $20.31 $40.62
Tubf/shower/shower pan 1 $20.31 $20.31

Plumb ilc. no.: PB1639 CCB lic. no.: 207828

Business Name: WHITTINGTON & SONS PLUMBING COMPANY

Contact:

Address: 8375 SW CHERRY HILL DR

Clty/State/ZIP: BEAVERTON, CR 97008

Phone: 5035365910 Fax:

Emall: Plumbinglegend@icloud.com

Metro lic. no.; City lic. no.:

Upon review and approval by your local jurlsdiction, your permit wlil be e-mailed or faxed
within one business day, with instructions on how 1o schedule your Inspaction.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local building department may determine that an Authorization To Bagin Work is null and
vold If It does not meat applicable land use laws and local ordinances,

Name: Mel Whittington Subtotal $96.64

Phone: 5035365610 Fax: State surcharge (12% of permit $11.60
total)

Email: TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Millkan Way
Beaverton, OR 87076

Beaverton Phone: 603-626-2542

o N Email: cunderwood@beavertonoregon.gov gl

oy '(
- M;)f"zi’“ ﬂz

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00318
Approval Code; 08727C 9/23/201% 8:06 am

E-mailed To: anctilplumbing@frontier.com

Job Address: 10326 SW CORMORANT DR

City/State/ZIP: BEAVERTON, OR 87007

Suite/bldg.Japt.no.:

Project Name:

Cross Street/directions fo job site:

Tax map/parcel no.: 151328B03800

Water service replacament

Name: William Anctit

Phone: 5036427323 Fax:

Email:

Plumb lic, no.: 26-162PB CCB lic. no.: 24184

Business Name: ANCTIL PLUMBING INC

Contfact:

Address: 16800 SW MERLO RD

Clty/State/ZIP: BEAVERTON, OR 97006

Phone: 5036453401 Fax: 5036427755
Emall:
Metro lic. no.: City lic. no.:

Upon review and approval by your local Jurlsdiction, your permit will be e-mailed or faxed
wlthin one business day, with instructions on how to schedule your inspection,

NOTE: This Authorlzation To Begin Work expires within 180 days If a parmit s not oblained,

The local bullding department may defermine that an Authorlzation To Baegln Work is null and
void if it does not mest applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400

D Reclaimed wastewater

Please check all that apply:

[ chemical drainage waste
and vent systems

] Med gasivacuum system or
health care facility

D Multi-purpose Fire sprinkler
system

] Water service with inside
diameter or neminal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

L__| Vaguum drainage waste and
vent system

[ commercial booster pump

[} Addition of a new mator load
Installation of multi-purpose
fire sprinkler systems

[ wastewater pretreatment
systera

Description

Water Service - first 100 feet

Subltotal $96.64
State surcharge (12% of permit $11.60
total}

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@hbeavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work

12725 SW Milikan Way

o

D New Construction !ZJ Addition/alteration/replacement

for2family dweling  [] Muitefamily [] Commercial  [] Accessory

Job Address: 6660 SW DOVER ST

City/State/ZIP: BEAVERTON, OR 97225

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcei no.: 1S113DA02400

add a shawer to existing powder room

Name: Ron Taylor

Phone: 5033808124 Fax:

Email:

Plumb lic. no.; 3-354PB ) CCB lic. no.: 124265

Business Name; PLEASANT VALLEY PLUMBING INC

Contact:

Address: 13540 SE MTN VW LN

City!State/ZIP: CLACKAMAS, OR 97015

Phone: 5036584806 Fax:
Email:
Metro lic. no.: Gity lic. no.:

Upon review and approval by your local jurisdiction, yeur permit will be e-malled or faxed
within one businsss day, with Instructions on how to schedule your inspaction.

NOTE: This Authorization To Begin Work expires within 180 days If a permit Is not obtained.

The local bullding department may determine that an Authorfzatton Te Begln Work fs null and
vold if it does not meet applicable fand use Jaws and |ocal ordinances.

05350-BPB-19-00321

\( ‘el Beaverton, OR 87078 )
Beaverton Phone: 5035262542 2@\@{_, A@O\ Approval Code: 09360G  9/23/2019 4:23 pm

o n Email: cunderwood@beavertenoregon.gov

E-mailed To: ronht27 @yahoo.com

Please check all that apply: [:l Reclaimed wastewater

[ Med gasivacuum system or [J chemical drainage waste
health care facility and vant systems

[:] Vacuum drainage waste and |:] Multi-purpose Fire sprinkier
ven! system system

] commerclal booster pump [ water service with inside

diameter or nominal pipe size
of 2' or more except 2”
systems designed/stamped
by licensed Oregon engineer

|:] Addition of a new motor load
instaltation of multi-purpose
fire sprinkler systems

m Wastewater pretreatment
syslem

Description

Tub/shower/shower pan 1 $20.31 $20.31

Backwaler valve | 1 $20.31 $20.31

Subtotal $96.64
State surcharge (12% of permit $11.60
totat)

TOTAL PERMIT FEE $108.24

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site unti replaced by a Permit




Plumbing Permit Application

NG

Beaverton

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

#  Phone: (503} 526-2493 Fax: {503) 526-2550
General Information (503) 526-2222
! BeavertonOregon.gov

Date Received: 4?‘-— é,& w—g&ff

OFF]CE USE ONLY

Permit No.: ‘ﬁ Qﬁ}qp zf??{}

Date lssued: G ~ JL A & By, “IA_/

14

Payment Type: v;’ 5&(

TYPE OF WORK

" FEE SCHEDULE -~ 5o 00

For special information, use checklist.

Emat Ok lhoweg pl mb,m@\/m chid

Piumbing. lic.: Vrbl’/%

[ New construction [ Demolition
Description I Qty. [ Ea. | Total
vilAddmonfaIteratlonfreplacement [ Other: Mew 1- 2-family dwellings (includes 100 it. for each ulility connection)
R L CATEGORY .OF GONSTRUCTION _ SFR (1) bath 389.74
['1 1- and 2-family dwelling B Commaercialfindustriat SFR (2) bath 448.20
- - SFR (3) bath 506.67
[ Accessary building 3 Multi-family
Each additional bath/kitchen 45.81
.E| Master builder . [3 Other: - Fire sprinkler ( st} "
: Fliios SITE INFORMATJON AND ‘LOCATION - - S Site utilities
Catch basinf area drain/manhole 20,31
Job site address: 7 13
! (// 76/ /[/éu G‘(m r‘ ad pw ,L Drywell, leach ling, or trench drain 20,31
City/State/ZIP: )’b wevelen  ofl
! Footing drain 20.31
Suite/bldg.fapt. no.: Project name: Manufactured home utilities 20.31
Cross streetidirections to job site: Rain drain connector 20.31
Sanitary sewer (no. linear f. ) *
Subdivistor: | Lot no.: Storm sewer (no. finearft; )} *
Tax map/parcel no.: Water service (no. linear ft.. b *
— e ———— Fixture or item
ESCRIPTION OF WORK .- Absorption valve (water hammer) 20.3%
Backflow preventer 43.68
Backwater valve 20.31
e Clothes washer 20.31
+ B TENANT Dishwasher 20.31
Mame: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 26.31
City/State/ZIP: " N :
Floor drainfloor sink/hub/ primer 20.31
FPhone: l Fax Garbage disposal 20.31
E-mait: Hose bib 20,31
- “[1 APPLICANT | [] CONTAGT PERSON .- Ioe maker 2031
- Interceplor/grease trap 20.31
Business name: -
Medical gas (vaiue: § ) *
Contact name: Roof drain (commercial) 20.31
Address: Sink/basinfiavatory 20.31
CityiStatelZIP; Tubfshower/shower pan f 2031
Urinal 20.31
Phone: | Fax: Water closet 20.31
E-mail: Water heaterfexpansion tank 20.31
BRI : i FOR - ' Water meter pvt 20.31
1&2 family dwelling re-pipe 144.95
Business name: Y P
@WW(’}W (gﬁmﬁ le v Multi-family/commercial re-pipe (first 144.95
Address; 190’501 9 TN V cc.g.l__, canl- / 20 fixtures) :
Mulli-famity/commaercial re-pipe ea.
City/State/ZIP: DCVV}&—@,M (& Z 01 7@&% fixture over 20 067
Phone: g(ﬁ ';, 267, géiq Fax: Other: . 20.31
Subtotal

cesic: 1 79%Y ’b

City or metro lic. no.:

97/

Minimum permit fee

96,64

Authorized
signature:

Plan review { 25% of permit fag)

State surcharge (12% of permit fee)

Print name: Q,,‘:n:@mag]/)

[o-G- 25209 |

TOTAL PERMIT FEE

%

[08.2Y

FORM B70-1004

This permit application explres if a permit is not obtained
days after it has heen accepted as complete.

* See Fee Schedule

within 180




BQota - 3183

City Of Beaverton Residential Plumbing Authorization To Begin Work

( - 12725 SW Milikan Way
o Beaverton, OR 97076

Beaverton Phone: 503-526-2542

R E G

o o« Emall: cunderwood@beavertonoregon.gov

] New Consteuction IX] Addition/alteration/replacement

[ 1 or2femily dweling  [X] Mult-family [] Commercial [ Accessory

Job Address: 5534 SW MURRAY BLVD

City/State/ZIP; BEAVERTON, OR 97005

Suite/bldg.fapt.no:

Project Name: Shower Luna

Cross Street/directions to job site:

Tax map/parcel no.: 15116CB90519

remove tub shower combo and replace with a watk in shower

Name: fallon crawford

Phone: 9712462805 Fax:

Email:

Plumb ll¢, no.: PB2132 CCB lic. no.; 213202

Business Name: SPECIALTY CONTRACTORS NORTHWEST LLC

Contact:

Address: 6521 SE CROSSWHITE WAY STE A

City/State/ZIP: PORTLAND, OR 97206

Phone: 5032781400 ~ Fax: 9712048111

Emall: RBLETHO@PACIFICBATCH,COM

Metro lic. no.: City lic. no.:

Upon review and approval by your tocal jurlsdictlon, your permit will be e-malled or faxed
within one business day, with instrucilens on how to schedule your inspecton.

NOTE: This Authorization To Begin Work explres within 180 days if a permit Is niot obtained.

The local bullding department may determine that an Authorlzation To Begln Work s null and
vold if it doss not moet applicable land use laws and lecal ordinances.

05350-BPB-12-00317
Approval Code: 06176P 9/20/2019 1:32 pm

E-mailed To: ferawford@pacificbath.com

E
Please check all that apply: ]:I Reclaimed wastewater
[ Med gasivacuum system or [0 chemicat drainaga waste
health care facility and vent syslems
m Vacuum drainage waste and D Multi-purpose Fire sprinkler
var system system .
D Commerclal booster pump D Water service with inside

diameter or norinal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Qregon engineer

[[] Addition of 8 new motor load
installation of multi-purposs
fire sprinkler systems

L_j Wastewater pretreatment
system

Description

Tub/shower/shower pan

Subtotal ‘ $96.64
State surcharge (12% of permil $11.60 }
total)

TOTAL PERMIT FEE $108.24

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Parmit




19-37%1
City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\(/‘ Beaverton, OR 67076 05350-BPB-19-00316
Beaverton Phone: 503-526-2542 Approval Code: 04832G  9/20/2019 12:51 pm
o w Email: cunderwood@beavertonoregon.gov

E-mailed To: permits@3mountainsplumbing.com

[ Mew Construction [X] Additionfalterationireplacement Please check all that apply: M Reclaimed wastewater
|:| Med gasfvacuum system or [] chemical dralnage waste
health care facility and vent systems
1 or 2 family dwelling D Multi-family D Commercial D Accessory E] Vacuum drainage waste and ] Multi-purpose Fire sprinkler
: ; vent system system
Job Address; 11700 SW CAMDEN LN [ commerclal booster pump U Z‘::r‘:;tz‘:zic:omfga'f‘s:d: v
[] Addition of a new motor foad £ 2" or more 6x6e tgf
City/State/ZIP; BEAVERTON, OR 97008 Installation of multi-purpose ‘s’ ctemns de:i e:e df moed
flre sprinkler systems Y g s am?
Sulte/bldg.fapt.no.: by licensed Cregon engineer
" B Wastewater pretreatment
system

Project Name:

Cross Street/dlrections to job site:
Description

Tax map/parcel no.: 18122BD08800

Clothes washer 1 $20.31 $20.31

Sink/basin/lavatory 2 $20.31 $40.62
Replaca galvanized drain lines only the washing machine and kitchen fine (rough in
only). Replace all water lines in the crawlspace only feeding ihe 1 bath home. Tub/shower/shower pan 1 $20.31 $20.31

Water closet 1 $20.31 $20.31

Subtotal $101.55

Name: Rael.ynn Erhardl State surcharge (12% of parmit $12.19
tolal
Phone: 5036701342 Fax: 5036709104 otal)
TOTAL PERMIT FEE $113.74
Email:

Plumb lic. no,: PB89 CCB lic, no.; 169499

Business Name; TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP; PORTLAND, OR 97217

Phene: 6036701342 Fax: 5038280515

Emall: permits@3mountainsplumbing.com

Metro lic. no.: City lic. no.:

Upon revlew and approval by your local jurisdictlon, your permlt will be e-mafled or faxed
withia one buskess day, with Instructions on how to schedute your Inspection,

NOTE: This Authorization To Begln Work explres within 180 days if a parmit is not obfalned.

The tocal building department may determine that an Authorization To Begin Work is null and
vold If It does not maet appilcable land use laws and local ordinances.

.

Inspections Phone: 503-526-2400  inspections Email: cunderwood@beaverlonoregon.gov
This Authorization To Begin Work must be posted at the job site untii replaced by a Permit




( : 12725 SW Millkan Way
T Beavertan, OR 97076
Beaverton Phone: 503-526-2542

~ Email: cunderwood@beavertongregon.gov

EI Naw Construction

[X] 1or 2 family dweling ~ []  Multi-family [} Commercial  [] Accessory

Job Address: 15220 SW LARKLN

City/State/ZIP: BEAVERTON, OR 97007

Suite/bldg.fapt.no.:

Project Namae:

Cross Streef/directions to Job site:

Tax map/parcel no.: 18132AC01200

plumbing for 2 new bathrooms in basement

Name: Judah Hamnes

Phone: 5035196644 Fax:

Email:

Plumb ifc. no.: PB447 CCB lic, no.: 177214

Business Name: THE PLUMBERS INC

Contact:

Address: 90 NW 150TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Emall: judah@theplumbersing.net

Metro lic. no.: City lic. no.:

Upen review and approval by your local |urisdiction, your permit will be e-malled or faxed
within one businass day, with instructions on how fo schedule your inspaction,

NOTE: This Aulherization To Begln Work expires within 180 days If a permit is not obtainad.

The local bullding department may determine that an Authorization To Begin Work Is null and
vold if it does not meat applicable land use laws and local ordinances,

B0ig-3773

City Of Beaverton Residential Plumbing Authorization To Begin Work

05350-BPB-19-00315
Approval Code: 688072 9/20/201¢ 917 am

E-malied To: judah@theplumbersinc.net

Please check all that apply:

] Med gasivacuum system or
health care facility

[ vacuum drainage waste and
vant systam

™1 commercial beoster pump

[] Addition of & new motor load
Installation of multi-purpose
fire sprinkler systems

D Wasfewater pretreatment
system

Description

Sink/pasinflavatory

D Reclaimed wastewaler

] Chemical drainage waste
and vent systems

3 Multi-purpose Fire sprinkler

system

l:] Water service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systemns designedfstamped
by licensed Cregon engineer

2 $20.31

$40.62

Tub/showsrfshower pan

2 $20.31

$40.62

Water closet

Subtotal $121.86
State surcharge (12% of permit $14.62
total)

TOTAL PERMIT FEE $136.48

Inspections Phone: 503-526-2400 Inspections Emaik: cunderwood@beavertonoregon.goy
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Mitikan Way
\( /‘ Beaverion, OR 87076 05350-BPB-19-00314
Beaverton Phone: 503-526-2542 Approval Code: 06848G  9/20/2019 7:22 am
o o~ Email: cunderwood@beavertonoragon.gov

E-mailed To: mary@craftworkplumbing.com

] New Construction DX Additonatteration/replacerment Please check all that apply: [ Reclaimed wastewater
e [[] Med gasivacuum system or [-] Chemical drainage waste
health care facility and vent systems
1 | g "
EX} or 2 family dwelllng O muit-family [ Commercial [ Accessory D Vacuum drainage waste and [3 Multi-purpose Fire sprinkler
A \ vent system system
Job Address: 16010 SW TELLURIDE TER [] Commerclat booster pump U Z‘i’:::’tzfrg:fo‘r‘n";h ilnsi'd: .
] Addition of a new motor load f2,,z o na tg'? e
City/State/ZIP: BEAVERTON, OR 97007 installation of multi-purpose of 2° oF more excep
systams deslgned/stamped
fire sprinkler systarns by licensed Oregon engineer
Suitelbldg./apt.no.: D Wastewater pretreatment

Project Name: SEXTON MT system

Cross Street/diractions to job site:
Description

Tax mapiparcel no.: 1;‘31 29AA08300

Sink/basinflavatory 3 $20.31 $60.93
————— Tub/shower/shower pan 2 $20,31 $40.62
REMODEL MASTER BATH REPLACE FIXTURES IN HMALL BATH

Water closet 2 $20.31 $40.82

Subiotal $142.17

“State surcharge {12% of permit $17.06
Name: Mary Kruchoski fotal)
TOTAL PERMIT FEE $159.23

Phone: 5036448698 Fax: 5036445989

Email:

Plumb lic. no.: 20-148FB CGB lic, no.: 79666

Business Name: CRAFTWORK PLUMBING INC

Contact:

Address: 7737 SW CIRRUS DR

City/State/ZIP: BEAVERTON, OR 970085967

Phone: 5036448698 Fax: 5036445889

Emall: POLLARDP@CRAFTWORKPLUMBING.COM

Metro lic, no.: City lic. no.;

Upon review and approval by your lecal jurlsdiction, your parmit will be e-malled or faxed
within one business day, with instructions on how to schedula your inspectlon.

NOTE: This Autharization To Begln Work explres within 180 days if a permit is not obtained.

The local buliding department may determine that an Authorizallon To Begin Work s null and
void if It does not mest appiicabe land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit



City Of Beaverton Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way :
\(/‘ Beaverton, OR 87078 05350-BPB-19-00313
BeavertonPhone: 503-526-2542 Approval Code; 02915G  9/19/2019 6:05 pm
e R E & o «Emailcunderwood@beavertonoregon.gov

E-mailed To: jessadvancedplumbing@gmail.com

] New Construction [X] Addition/alteration/replacement Please check all that apply: [[] Rectaimed wastewater
; [] Med gastvacuum system or 7] Chemicat drainage waste
health care facility and vent systems
- i , .
[X] for2tamiydweling [ Mulifamiy [] Commercia L Accessory [] vacuum drainage wasle and ] Multi-purpose Fire sprinkler
o vent system system

Job Address: 2650 SW 84TH PL (] Commorctal boostar pump O g:;?;tzfr::r’:o‘rfit;’;fsfd: aizo

7] Addition of a new motor load pip

of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

City/State/ZIP: BEAVERTCN, OR 97225 . : Instalfation of multi-purpose
- fire sprinkler systems

Suite/bldg.fapt.no.: 7] wastewater pretreatmant

system

R

Project Name:

Cross Street/directions te job sife:
Description

Tax map/parcel no.: 18112803909

Water Service - first 100 fest

REPLACE WATER SERVICE LIKE FOR LIKE

50 FEET Batance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60

Name: Jees McAllister total)
TOTAL PERMIT FEE $108.24

Phone: 5032414945 Fax: 3605714188

Email:

Plumb lic. no.: PB470 GCB lic. no.: 178586

Business Name: ADVANCED PLUMBING L1C

Contact;

Address: PO BOX 656022

City/State/ZIP; VANCOUVER, WA 08865

Phona: 5032414845 Fax: 3605714188

Email: Jessadvancedplumbing@gmait.com

Metro lic. no.: City lic, no.:

Upen review and approval ‘by your local Jurlsdiction, your permit will be e-malled or faxed
within one business day, with insiructiens on how to scheduls your inspactlon.

NOTE: This Authorization To Begin Work expires within 180 days If a permit Is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
vold if it does not meet applicable land use faws and lecal ordinances.

Inspections Phone: 503-526-2400  Inspections Emait: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
( ) 12725 SW Milikan Way
\ ‘an Beaverton, OR 97076

Beaverton Phone; 503-526-2542

a o E o~ Email: cunderwood@beavertonoregon.gov

Xl Addltlonlaiterallonlreplacement

[[] New Construction

[ 1or2family dwelling ] Multifamily [] Commercial ] Accessory

Job Address: 5450 SW MENLO DR

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: Nalk 720980

Cross Street/directions fo job site:

Tax map/parcel no.: 15116DC0O1600

repipe domestic hot and cold fines

Name: Deanna Raith

Phone: 5038868664 Fax:

Email:

CUCB lic. no.:

Plumb lic. no.: PB2092 2225658

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCK] AVE STE 400

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5038868664 Fax:

Email: GREG@PEXPOX.COM

Metro lic, no.: City lic. no.:

Upon review and approval by your local jurlsdiction, your permit wil be e-malled or faxad
within ona business day, with instructions on how to schedute your inspection.

NOTE: This Autharization To Begin Work expires within 180 days [f a permit Is not obtalned.

The local bullding department may determine that an Authorization To Begin Work Is null and
vold if it does not maet applicable land use faws and local ordlnances,

Inspections Phone; 503-526-2400

BA01-3953

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00312

Approval Code: 07018G  9/19/2019 3:12 pm

Please check all that apply:

] Med gasfvacuum system or
health care facllity

T vacuum drainage waste and
vent system

[] commerclal booster pump

[7] Addition of & new motor load
Installation of multi-purpose
fire sprinkler systems

] wastewater pretreatment
systerm

Description

1 & 2 family dweliing re-plpe

E-mailed To: office@pexpdx.com

[] Reclaimed wastewater

] Ghemicat drainage waste
and vent syslems

O Multi-purpose Fire sprinkier
system ‘

] water service with Inside
diameter or nominal pipe size
of 2" or more excapt 2"
systems designedfstamped
by licensed Oregon engineer

$144.95 $144.95

Subtotal $144.95
State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit

1



City Of Beaverton Residential Plumbing Authorization To Begin Work
” 12725 SW Milikan W.
\'A e arion, OF avort 05350-BPB-19-00311
Beaverton Phone: 503-526-2642 Approval Code: 419145 9/19/2019 12:54 pm
o~ Email: cunderwood@beavertonoregon.gov

E-mailed To: jdirickson@kennedyplumbing.com

] Mew Construction [X] Addition/alterationireplacement Piease check all that apply: [0 redalimed wastewator
D Med gasfvacuum system or |:| Chemical drainage waste
: health care facliity and vent systems
X1 1 or 2 famlly dwelling O Multi-family [} commerclat E] Accassory D Vacuum drainage wasie and D Multi-purpose Fire sprinkler
vent system system
Job Address: 666 NW PACIFIC GROVE DR [] Commerctal booster pump O :Y:;f;;fr::":o"r::: ;{‘S:d: o
[ Addition of a new mator load of 2" ot MOTE EXCo tg? i
City/State/ZIP: BEAVERTON, OR 97006 Installation of muiti-purpose ore P
) systems designed/stamped
fire sprinkler systems . L
Suite/bldg./apt.no.: by licensed Oregon engineer
-apt-no. [7] wastewater pretreatment
systam

Project Name: Johnson

Cross Street/directions to job site:
Description

1N131DAQ3000

Tax map/parcel n = 2
- Sink/basinfavatory 1 $20.31 $20.31

Tub/shower/shower pan 1 $20.31 | $20.31

hathroom remodel

Water closet ’ 1

Balance of permit fees

Name: Josl Dirickson Subtotat $96.64

Phone: 503-643-5536 Fax: 503-643-3335 State surcharge (12% of permit $11.60
total)
Emall: _ TOTAL PERMIT FEE ‘ $108.24

Plumb He. no.: 34-42PB CCB lic. no.: 10967

Business Name: KENNEDY PLUMBING INC

Contact:

Address:! 13985 SW FARMINGTON

Clty/State/ZIP: BEAVERTON, OR 97005

Phone: 5036435535 Fax: 5036433335

Email; JOIRICKSON@KENNEDYPLUMBING.COM

Metro fic. no.: City lic. no.:

Upen review and approval by your local jurisdlction, your permlt wili ba e-malled or faxed
within one business day, with Instruclions on how to schedule your inspaction.

NOTE: This Authorlzation To Begin Work explres within 180 days if a parmit 1s not obtalned.

The local building department may determine that an Authorlzatlon To Bagin Work [s null and
vold If it does not mest applicable land use laws and local ordinances.

¢

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

Permit No.: qu an C:zc
T

’ \ ] 12725 SW Millikan Way / PO Box 4755 Date Received: 57 o ‘ ’[ Kj’
‘ Be&verten Beaverton, OR 97076 Date lssued. G —9{) -] ©7 By:
N Phone: {503) 526-2493 Fax: {503} 526-2550 ;
General Information (503} 526-2222 Pavment Type: L}O
BeavertonOragon.gov ¥ ype: Qaﬂ.@/
YPE OF WORK 7.0 in 7 il i i FEE, SGHEDULE
7 New construction [ Demoiition For special information, use check.'ist .
Description [ ay. [ Ea | ol
k(Addntlonfalteratlonffeplacement O Other: New 1- 2-family dwellings (includes 100 ft. for each utility cannection}
priA L ; CATEGORY OF CONSTRUCTION v SFR (1) bath 3890.74
O 1- and 2-family dwelling B@ommermalimdustnal SFR (2) bath 448.20
" = SFR (3) bath 506.67
A el ulti-fam
L] Accessory bulding 4 Each additional bath/kitchen 46.81
[f] Master builder 1 Other: _ Fire sprinider { 0 s5q ft.) *
Gl JOB SITE INFORMATION AND, LOGATION - g Site utilitios
‘ Catch basin/ area drain/manhofe 20.31
Job site address: ( ?
, L? LQ’ Sw m I L} kﬁlﬂ (A)&"i V 2’ O) Drywell, leach line, or trench drain 20.31
citystatelzip: 1220 Jon 9 _ Footing drafn 20.31
Suite/bldg./apt. no.: | Project name{”' +V 0 u? gu»-i-r) R Manufactured home ulilities 20.31
L) N "
Cross street/directions 1o job site: - Rain drain connector 20.31
Sanitary sewer {no. linear ft: 0 ) *
Subdivision: I L.t no.; Storm sewer (no, linear fi: 0 ) *
Tax maplpa{cel ne.: Water service (no. lingar 1: 0 ) *
—— — - — Fixture or item :
» : -DESCREPTI(}N OF WORK Absorption valve (water hammer) 20.31
MJ? D Ls %thﬂ’f’\,‘ SHI 7115, Z[ 0) Backflow prevenier 43.68
Backwater valve 20,31
T T I R e L O T TR Clothes washer 20.31
¢ ... E] PROPERTY OWNER [ TENANT ° Dishwasher { 20.31
Name: Drinking fountain ) 20.31
Address: Ejectors/sump 20.31
. : Fixturefsewer cap 20.31
CltylState/IP: Floor drainffloor sink/hub primer 20.31
Phone: | Fax Garbage disposal 20.31
E-mall: Hose bib 20.31
o R T I g ":‘5[:] CONTACT 'PERSON: lce maker 20.31
- Interceplor/grease rap’ 20.31
Business name: l/\)lfl 'lﬂ_l'\C/j_'k)ﬂ g Sgy\g P’MW/' (-)fng_é;) Medical gas (value: § 0 ) *
Contact name: [/)/’ e ’ l/()]/] { ’H\{ e "f"DY! Roof drain (commercial) 20,31
Address: d; 2 ?—r & [,J C he. l’}”‘«f [,V“ ” ¢(ﬂ N Sink/basinfavatory 20.31
- Tub/shower/shower pan 20,31
City/Slate/ZIP: B "}sq ;- -
v 5 O Urinal 20.31
Phone: SD.; S 56 S q“ D } Fax: Water closet 20,31
E-mall P{ V\ Wl by r")ﬂ’)_l-'é—’ "IM &@, ‘L_C,/ (Dul ‘e C D Water heaterfexpansion tank 20.31
“ T Sl CONTRACTOR R Water meter pvt 20.31
- I1VI &Izrfr:mll?ll ?wellmg re;;:epe — 144.95
ulti-family/commerciat ce-pipe (firs
Address: 20 fixtures) ?44'.9 Z
City/State/zIe: Mult famllylcommercial e-pipe e2. 9.67
Phons: Fax: : Other: - 20,31
E-mall Pumoing. le: ¥ 5[5 Sublotal
R Minimum permit fee 96.64
L 7 . s
CeB lic.: % g 2"& Clty or metro lic. no.: 1] Gheck for Plan Review Plan review ( 25% of permit fee}
Authori iZS@‘//W %" State surcharge (12% of permit fee) 11.60
signature: TOTAL PERMIT FEE | $108.24

Print name Wg/[fl/ﬁr#[”? & )!W’\

[ Date: 4/'20/}6 I

FORM B70-1004

REV 10117

* Sea Fee Schedule

This permit application expires if a permit is not obtalned within 180
days.after it has been accepted as complete.




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 87076

A

eaverton Phona; 503-526-2542

o~ Fmail; cunderwood@beaverionoregon.gov

Q

[:I New Construction [X] Additionfalteration/replacement

[ Muti-tamiy [ Commerciat [ Accessory

[X] 1 or 2 famity dweliing

Job Address: 7050 SW OLESON RD

City/State/ZIP: BEAVERTON, OR 97223

Suite/bidg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.:  15124DB00200

Hand dig excavate area where sewer exits building. Lower area on property at area
of standing water approximately 10" in length. Instali 4” abs clean out on 4" clay or
concrete pipe, Excavate approximately 2’ deep 1o expose pipe and approximately
10 in length o repair belly.

Name: MARQUITA MARTIN

Phone: 5032398801 Fax: 5039699568

Emall:

CCB lte. no.: 49418

Plumb lic. no.: 26-533PB

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

CHyiState/2iP; TROUTDALE, OR 97060

Phone: 5032328801 Fax: 5039699568

Emall: darlene@apoliodrain.com

Metro lic. no.: City lic. no.:

RL0IT-3937

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00310

Approval Code: 04747G  9/18/2019 2:38 pm

E-mailed To: office@apollodrain.com

Piease check alf that apply:

] wed gasivacuum system or
health care facility

[} vacuum drainage waste and
vent system

] Commercial booster pump

[1 Addition of a new motor load
Installation of mulfi-purpose
fire sprinkler systems

[] wastewater pretreatment
system

Description

Sanitary sewer - first 100 feet

1 Reclaimed wastewater

] chemical drainage waste
and vent systems

O Muti-purpose Fire sprinkler
system

0] water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
fotal}

TOTAL PERMIT FEE $108.24

Upon review and approval by your local Jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how to schedule your inspaction.

NOTE: This Authorization Ta Begln Work expires within 180 days if a permit is not obtalned,

The local bullding department may determine that an Authorlzatlon To Begin Work Is null and
void If it does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

Inspections Email; cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
( g 12726 SW Mitikah Way
w " Beaverton, OR 87076

Beaverton Phone: 503-526-2542
H £ [ [¢]

o 1 Email: cunderwood@beavertonoregon.gov

%

[0 New Construstion K] Additiorvalterationfreptacemant

[J susifamity [3 Commercial [ Accessory

iX] 1 or 2 famity dwelling

Job Address: 13310 SW BARBERRY DR

City/State/ZIP: BEAVERTON, OR 97008

Suita/bldg.japt.no.:

Project Name:

Cross Street/dlrections fo job site:

Tax map/parcel no.: 18121DC07300

Open access hole o the sewer line on property to regrade short belly in line.

Name: Guy Beatty

Phone: 5035163588 Fax:

Emall:

CCB lic. no.:

Plumb lic. no.: PB1826 213482

Business Name: SYGNET SOLUTIONS LLC

Contact:

Address: PO BOX 2508

City/State/2IP: GRESHAM, OR 97030

Phone: 5035163588 Fax:

Email: guybeatty@gmail.com

Metro lic. no.: City lic. no.:

Upen revlew and approval by your local jurlsdiction, your permit wit be e-mallad or faxed
within one business day, with instructions en how lo schedule your inspection,

NOTE: This Authorization To Begln Work expires within 180 days If a permit is not obtalned.

The local bullding department may determine that an Authorizatlon To Begln Work Is null and
vold If it does not mest applicable land use laws and local erdinances,

Inspections Phone; 503-526-2400

Baol9- 3957

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00309

Approval Code: 016663 9/18/2019 2:30 pm

E-mailed To: SygnetSolutions@gmail.com

Please check all that apply:

[0 Med gasivacuum system or
health care facility

[] vacuum drainage waste and
vent systom

D Cornmercial booster pump

|:| Addition of a new motor load
Instaltation of multi-purpose
fire sprinkler systems

E] Wastewater pretreatment
systam

Description

Sanitary sewer - first 100 feet
Balance of permit fees

[:I Reclaimed wastewater

I:I Chemical drainage waste
and vant systems

I:] Multi-prposa Fire sprinkler
systemn

[] water service with inside
diamater or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Qregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Emall: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




30017-393G

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00308

Approval Code: 01447J) 9/18/2019 2:21 pm

City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

\Y ~

Beaverton Phone: 603-526-2542

N Emall cunderwood@beaverionoragon.gov

] New Construction [X] Addition/alteration/replacement

1or2familydweling ] Multifamity [ Commercial  [[] Accessory

Job Address: 6260 SW 133RD AVE

City/State/ZIP; BEAVERTON, OR 97007

Suite/bidg./apt.no.:

Project Name: Napoli

Cross Street/directions to job site:

Tax map/parcel no.:

15120AB02500

Replace existing gas water heater.

Nama: Pioneer Gas Furnace

Phone; 5032495000 Fax:

Email:

CCB lic, no.: 478461 alqa55

Business Name: PIONEER GAS FURNACE INC

Plumh lic. no.: 26-621FB

Contact:

Address: 1430 SE WATER AVE STE #202

City/State/ZIP: PORTLAND, OR 97214

Phone: 5032495000 Fax: 5032498260

Email; ROBERTBUDBROCK@GOMCAST.NET

Metro llc. no.: Clty lic. no.:

Upen revlew and approval by your local Jurisdiction, your permit will be e-malled or faxed
within one business day, with Instructions on how to schadule your Inspection.

NOTE: This Authorlzation To Begin Work expires within 180 days If a permit 1s not obtainad,

The local bullding department may determine that an Authorizatlon To Begln Work is null and
vold if It does not meet applicatle land use laws and local ordinances,

Inspections Phone: 503-526-2400

E-mailed To: sales@plioneergasfurnace.com

Please check all that apply:

1 Med gasivacuum system ar
health care facility

[0 vacuum drainage waste and
vent system

[] commercial booster pump

[[] Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
system

Description

Balance of permit fees

[:] Reclaimed wastewater

[[] Ghemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

] water service with Inside
diameter or nominal plpe size
of 2" or more except 2"
systemns designedfstamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@heavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( 12726 SW Milikan Way
fal Beaverton, OR 97076
Beaverton Phone; 503-526-2542
H E o Q

o » Email: cunderwood@beavertonoregon.goy

[zt Addltion/aiteration/replacament

[:l New Construction

R

[0 multifamily [7] Commercial [ Accessory

|X] 1 or 2 family dwelling

Job Address: 14350 SW BONNIE BRAE ST

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.:

Project Name:

Cross Streot/directions to job site:

18116CC00524

Tax maplparcel n

Install lcemaker line & move sink for Xitchen remodel

Name: Judah Hamnes

Phone: 5035196644 Fax:

Email:

CCB lic, no.:

Plumb lic, no.: PB447 177214

Business Name: THE PLUMBERS INC

Confact:

Address: 90 NW 160TH AVE

City/State/ZIP: BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Emall; judah@theplumbersinc.net

Metro lic, no.: City lic. no.:

Upan revlew and approval by your local jurlsdiction, your permit will be e-mailed or faxed
within one business day, with Instructions on how to schedule your thapection, :

NOTE: This Authorization Te Begin Work expires within 180 days ifa permit is not oblained,

The local bultding department may determine that an Authorization To Begin Work is null and
vold if It does not mest applicable land use laws and local ordinances.

BRI 3710

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00307
Approval Code: 927335 9/17/2019 2:35 pm

judah@theplumbersinc.net

E-mailed To:

] Reclalmed wastewater

Please check all that apply:

[C] Ghemical drainage waste
and vent systems

] Med gasivacuum system or
heatth care facility

[ Mutti-purpose Fire sprinkler
system

[ water sorvice with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by ficensed Oregon engineer

[[] vacuum drainage waste and
vent system

] commercial booster pump

] Addition of a new motor load
{nstaltation of multi-purpose
fire sprinkler systems

] wastewater pretreatment
system

Description

fce maker $20.31

Sink/basin/tavatory
. o

Balance of permit fees

Subtotal $96.64
State surcharge (12% of permit $11.60
total) )

TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton | Residential Plumbing Authorization To Begin Work
- 12725 SW Milikan Way
\(/'“ Beaverton, OR 9707; 05350-BPB-1 9-00306
Bea\/erton Phone: 503-526-2542 Approval Code: 02702G  9/17/2019 11:01 am
o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: permits@3mountainsplumbing.com

[:] iNew Construction !Zl Addition/alteration/reptacement Please check all that apply: D Recialmed wastewater
I:} Med gas/vacuum system or D Chemicat drainage waste
health care facility and vent systems
1 or 2 family dwelling L muiti-family [ Commeroial [ Accessory EI Vacuum drainage waste and [} Multi-purpose Fire sprinkler
: \ 4 vent system system
[0 commercial booster pump [] Water service with Inside

Job Address: 11310 SW MEADOWLARK LN ) ) .
diamater or nominal pipe size

[ Addition of a new motor foad o o
City/State/ZIP: BEAVERTON, OR 97007 Instaliation of multi-purpose of 2" or more exaept
fice sprinkler systems syssems deslgnedlslam;l)ed
Suite/bidg.fapt.no.: ' by licensed Oregon engineer
[:| Wastewater pretreatment
system

Project Name:

Cross Street/directions to job site:
Description

Tax maplparcel no.;  15132CA13100

100" water service reptacement from meier to house In crawl, via bore. New PRV
and expansion tank on existing water heater

Water Service - first 100 feot

Pressure reducing valve

Batance of permit fees

Name: RaeLynn Erhardt

Phone: 5036701342 Fax: 5036700104 Subtotal $96.84
. State surcharge {12% of permit $11.60
Email: total)

TOTAL PERMIT FEE $108.24

Plumb lic, no.: PB99 CCB lic. no.: 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 87217

Phone: 5036701342 Fax: 5038280515

Email; permits@3mountainsplumbing.com

Metro llc. no.: City lic. no.:

Upon revlew and approval by your local jurlsdiction, your permit wllf be e-malled or faxed
within one business day, with lnstructions on how to schedule your Inspaction.

NOTE: This Authotization To Begin Work expires within 180 days if a permit is not obfained,

The local building department may determine that an Authorization To Begln Work is null and
void if It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonaregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12725 SW Millkan Way
~ Beaverton, OR 97076
avertor Phone: 503-526-2542
E [x] o

~ Email; cunderwood@beaverionoregon.gov

2\

Q L]

[ New Construction IX] Addlitlonfalteration/replacement

[X] 1 or 2 family dwelling [ coemmercial E] Accassory

[ Mutti-family

Job Address: 12725 SW MILLIKAN WAY

City/State/ZIP: BEAVERTON, OR 97005

Suite/bldg.fapt.no.: 100

Project Name: Jennifer Dalthorp

Cross Street/directions to job site:

Tax mapiparcel no.: 15116AA08700

Backfiow Installation
Backflow Instaliation Address:
Jennifer Dalthorp

8680 Cortez Drive

Name: Brian Konecky

Phone: 9728048043 Fax:

Email:

CCB lic. no.:

Plumb He. no.: 9187

Business Name: SUMMIT LANDSCAPE LLC

Contact: SUMMIT LANDSCAPE LLC

Address: PO BOX 3610

City/S$tate/ZIP; HHLLSBORO, OR 97123

Phone: Fax:
Emall: SUMMIT.TRAVIS@GMAILL.COM
Metro lic, no.: Clty fic. no.;

Upon review and approval by your local jurlsdictlon, your permit wiil be e-malled or faxed
within one business day, with Instructions on how to schadule your inspacilon.

NOTE: This Authorlzation To Begin Work explres within $80 days if a permit is not obtained,

The local bullding department may determine that an Authorization To Begln Work is nuli and
vold If It doas not maet applicable land use faws and local crdinances.

Inspections Phone: 503-526-2400

BROIT—38%]

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00305
Approval Code: 034200 9/16/2019 12:34 pm

E-maited To: brian@summitlandscapellc.com

Please check all that apply: D Reclaimed wastewater

[J chemical drainage waste
and vent systems

[ Med gastvacuum system or
health care facility

O Mutti-purpose Fire sprinkler
system

[T] water service with inside
diameter or nominal pipe size
of 2" or more axcept 2"
systems designed/stamped
by licensed Oregon engineer

[C] vacuum drainage waste and
vent system ’

D Commerclal booster pump

T addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

7] wastewater pretreatment
system

Description

Subtotal $96.64
State surcharge (12% of permit $11.60
total}

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwcod@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




] New Construction [X] Addition/alteration/replacement

1 or 2 family dweliing [ Multi-famity E:] Commercial O Accessory

Job Address: 8655 SW WHISPER CT

City/State/ZIP: BEAVERTON, OR 97008

Sulte/bldg.fapt.no.:

Proj ect Name: Shuster/Aguillar

Cross Street/directlons to job site:

Tax map/parcel no.: 18$121AC01600

Repipe house
Replace water service

Name: Shslly Eugenio

Phone: 503-643-3459 Fax: 503-643-2815

Email:

Plumb flic. no.: PB344 CCB lic. no.: 175768

Business Name: EXGELLENCE PLUMBING LLC

Contact:

Address: 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Phone; 5036433459 Fax: 5036432815

Email: shelly@excellencepiumbing.com

Metro lic, no.: City lic. no.:

Ao -588%

City Of Beaverton Residential Plumbing Authorization To Begin Work
( - 12725 SW Mitikan Way
e Beavearion, OR 97076

w\ Beaverton Phone: 503-526-2542

~ Email; cunderwood@beavertonoregon.gov

05350-BPB-19-00304
Approval Gode; 06467) 9/16/2019 8:22 am

E-malled To: shelly@excellenceplumbing.com

Please check all fhat apply: [:] Reclaimed wastewater

[ med gasivacuum system or [0 c¢hemical drainage wasle
health care facility and vent systems

[ vacuum drainage waste and [ Muiti-purpose Fire sprinkler
vent system system

I:I Commercial booster pump E:] Walsr service wilh inside

diameter or nominal plps size
of 2" or more except 2"
systams designed/stamped
by licensed Oregon enginoer

|:| Addition of a new moter load
Installation of mutti-purpose
fire sprinkler systems

m Wastewater pretreatment
system

Upen raview and approval by your focal jurlsdiction, your permit will be e-malled or faxsd
within onie business day, with Enstructions an how fo schadule your inspaction.

NOTE: This Authorlzatlon To Bagin Work expires within 180 days if a permit is not obtained,

The local bullding dapariment may determine that an Authorization To Begin Work is nutt and
vold If It does not meat applicable land use laws and local ordinances.

Pescription
I o

1 & 2 family dwelling re-pipe $144 95 $144.95

$52.99 §52.99

Subtotal $197.94
State surcharge (12% of permit $23.75
total}

TOTAL PERMIT FEE $221,69

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




\ Beaverion, OR 97076
Beaverton Phone: 503-526-2542

w Email: cunderwood@@beavertonoragon.gov

] New Construction [X] Addition/alterationfreptacement

X1 1or2tamiydweling [ Muiti-famlly D Cammercial ] Accessory

Job Address: 11850 SW BAKER 5T

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.:

Project Name: repipe

Cross Street/directions to job slte:

“{‘} e \ \ gﬁé
Poola- 5¥8

City Of Beaverton Residential Plumbing Authorization To Begin Work
(/_ 12725 SW Millkan Way

05350-BPB-19-00303
Approval Code: 04551G  9/13/2019 3:48 pm

E-mailed To: lason@hencoplumbing.com

Please check all that apply: El Reclaimed wastewater

[T] Med gastvacuum system or E:] Chemical dralnage waste
health care facility and vent systems

] vacuum drainage waste and [:] Muiti-purpose Fire sprinkier
vent system systom

D Commercial booster pump D Water service with Inside

dlameater or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[T} Addition of a new mafor load
Installation of muiti-purpose
fire sprinkler systems

E] Wastewaler pratreatment
system

Description

Tax mapl/parcel no.: 15122BDO5700

Raplacement of water lines in home {o the following fixtures
2-lavs

2-toitets

f-tub/shower

Name: Lason Homola

Phone: 3607736310 Fax:

Email:

Plumb lic, ne.; PB2116 CCB lic. no.: 223386

Business Name: HENCO PLUMBING SERVICES LLC

Contact:

Address: 313 NW 209TH 8T

City/State/ZIP: RIDGEFIELD, WA 98542

Phone: 3607738039 Fax:

Email: OFFICE@HENCOPLUMBING.COM

Metro lic, no.: City lic, no.:

Upon review and approval by your local jurisdictlen, your permit will be e-malled or faxed
within one business day, with Instructlons on how o scheduie your inspaction.

NOTE: This Authorization To Begln Work expires within 180 days if a permit is not obtained.

The focal buillding department may determine that an Authorizatlon To Begin Work Is null and
vold if it does not meet applicable land use laws and local ordinances.

$144.95 $144.95

1 & 2 family dweiling re-pipe

Subtotal $5144.95
State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Inspections Phone; 503-526-2400 Inspections Email: cunderwood@beavertonaregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

[
\\ Eeaverton

R E

DD TO EX!
2 pra

&hona

12725 sw Millikan Way / PO Box 4755

Beaverton, OR 97076
ne(503) 526-2493 Fax: (503) 526-2550
General information (503) 526-2222
BeavertonCregon.gov

Date Received; (o Permit No.: g 90] ,.5 2[
pate lssued: & [ { (o | O] Byl __—
Payment Typea:

[ TYPE OF WORK .

" "FEE SCHEDULE

For special information, uise checklist.

[ New canstruction [ Demoalition
Description | Qty. E Ea. ] Totat
lﬁddﬂlonfaﬂeratloﬂfrﬂplacement £l Other: New 1- 2-family dwellings {inciudes 100 ft. for each utility connection)
“iCATEGORY: OF ‘CONSTRUCTION SFR (1) bath 389.74
[Ff1 and 2-family dwelling [0 Commercialfindustrial SFR (2) bath 448.20
- SFR (3) bath 508.67
[ Accessory buitding 3 Multi-family
Each additional bath/kitchen 45.81
[ Master builder [ other: Fire sprinkler sqft) "
JOB SITE INFORMATION AND LOCATION Site utilities
Job site address: Cr 73’6 ) H fr@‘\[& hr Caich basiry area drainfmanhole 20.31
8 !ﬂ Drywell, leach tine, or french drain ' 20.31
City/State/ZIP: e(hvé’nl“"}ﬁ}x OR Fooling drain 20.31
Suite/bldg.fapt. no.: Project name: Manufactured home utilities 20.31
Cross sfreet/directions to job site: Rain drain connector 20.31
ﬁﬁgﬁg‘ie Sanitary sewer (no. linear ft.; ) *
e K ISV : R N
Subdivision: l Lot no.: FA, ﬁgﬁg& \m‘f Storm sewter {no. Ilrfear || S |
Tax map/parcel no.: Water service (no. linear ft.:, ) *
Fixture or item
DESCRIPT’ON OF WORK Abscrption valve (water hammer) 20.31
K .}mf,m,\ 5] P\h -{.ﬂtxl\ P{ U M&J ,«E Backflow preventer 43.68
Backwater valve 20.31
Tt T 8 T s rr Clothes washer 20.31
6f PROPERTY OWNER : | oo TENANT Dishwasher | 2081 | 2.3
Name'a'énn"'ﬁr ﬁ&?s\-}f Drinking fountain 20.31
Ejectors/sum, 20.31
ritess: FV30 SwW_Hialeah D, jecarsoump
CitviStaterZi- B o R, Fixture/sewer cap 20.31
i :
Y cavel ’%3?\) Fioor drain/fioor sink/hub primer 20.31
Phone: 5"‘{ (= 926/"“ 3%7 2 l Fax. Garbage disposal ] 2031 | QLR
E-mail: ) Hose bib 20.31
St . APPLIGANT Jo M contact pERsON loe maker 20.31
- Interceptorfgrease trap 20.31
Business name: 5 D-J. Flumb; Vb@- LLC Medical gas (value: § ) *
Contactname:  f2 o - Tt ek 564 Roof drain {commercial) 20,31
Address: | 113 S La ,,}0@ 7.5 }? qi /?f?/ Sink/basin/lavatory 2 2031 | 2¢). 73]
: Tub/shower/shower pan 20.31
CltyiStatefZlP. . -
Sqnady Gﬁ r? 7055 Urinal 20.31
Phone: S(} ?f“/ 6 ?fj Fax: Water closet 20.31
E-mail: 5/“‘47 F?f‘zjwé’ QKS@A / (7)6 ?@EK) 7 s‘"fc,k( ﬁ/ GO f‘f’i Water heater/fexpansion fank 20.31
: 7w CONTRACTOR Water meter pvt 20,31
Business name: 8 D .J.: p}, Lo é’);‘ b Z;z- ( 1&2‘famll.y dwelling relz-plpe : 144,85
- = Muli-family/commercial re-pipe {first 144.95
Address: ! 4 ():2{ 55; LQ”Q‘@?SQ&?QI (1,. 20 fixtures)
N Lo N 7 P v Multi-famity/commercial re-pipe ea.
CitylState/ZIP: % 779 @’y e ;{ /f i 5% FxdUre over 20 9.67
- L — . -
Phone: €' 33w T/~ &7/ Fax: Other; 20.31
L o o ; L. f d i Subtotal
E-mail: &g‘mﬁf‘iﬁﬁffﬁﬁvﬁf v so| Plumbing. lic.: ?g j ff JVP _ o .o
CCBIG: ™3 " Git ol Minimum permit fee 96.64
H 4 . N0.:
e @4/ 7f 6 ty ormetro #e Plan review ( 26% of permif fee)
Authorized y %% State surcharge (12% of permit fee)
signaiure; } : . TOTAL PERMIT FEE
Ptint name: 5 » ﬂfﬁ : y o 11 | Date: o i f | This permit application expires if a permit is not obtained within 180
l 5/?7 4 ﬁ AJE !6 f days after it has been accepted as complete.
FORM B70-1004 REV 10/17

* See Fee Schedule




b 901 2572

City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
N oraaton, Of 87078 05350-BPB-19-00302
Beaverton Phana: 603-626-2542 Approval Code: 056620 9/12/2019 6:18 pm
o« Emall: cunderwood@beavertonoregon.gov ’

E-mailed To: dan@portlandplumbingco.com

[} Mew Construgtion [X] Additon/alterationfreplacement Please check all that apply: ] Rectaimed wastewater

D Med gasfvacuum system or ]:] Chemicat drainage waste
- health care facility and vent systems
[X] 1or2famiydwsling [ Mutifamiy [ Commercial  [] Accessory [] vacuum drainage waste and ~ [] Muiti-purpose Fire sprinider
: vent system sysfem
Job Address: 16018 SW WAXWING WAY I:I Commercial booster pump I:[ Water service with Inskie

diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

] Addition of a new motor load

CltyiStatefZIP: BEAVERTON, OR 97007 Installation of multi-purpose
fira sprinkler systems

Suite/bldg.fapt.no.: D Wastewaler pretreatment

system

Project Name:

Cross Street/directions to job site:
Description

Tax map/parcel no.: 15132BB00600

Clothes washer

1 $20.31 $20.31

= Sink/basinflavatory 5 $20.31 $101.55
remodel master, halj , powder baths and laundry

Tublshowerfshower pan 2 $20.31 $40.62

2 $20.31 $40.62

Water closet

Subtotal $203.10

Name: Daniel While ' State surcharge (12% of permit $24.37
totat)
Phone: 5037238800 Fax:
TOTAL PERMIT FEE $227.47
Email:

Plumb lic. no.: 3-530PB CCB lic. no.: 162139

Business Name: PORTLAND PLUMBING CO

Contact:

Address: 16260 SOUTH HILLTOP RD

City/State/ZIP: OREGON CITY, OR 97045

Phone; 5037238800 Fax: 5037238801

Emall; nicole@pettiandpiumbingco.com

Metro lic. no.: City lfc. no.:

Upen review and approval by your local Jurlsdictlon, your permit wili ha e-mailed or faxed
within one business day, with Instructions on how to schedule your inspaction.

NOTE: This Autharization To Begin Work expires within 180 days If a pe'rmlt is not obtained.

The local bullding depariment may determine that an Authorlzatlon To Begin Work ts null and
vold If It does not mest applicable land use laws and local erdinances,

Inspections Phone: 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




To: Beaverton Beaverton Oregon Permit Offi

Plumbing Permit Application

Page 1 of 1 2019-09-13 16:14:02 (GMT)

\\( ‘. 12725 SW Millikan Way / PO Box 4755 | Dale Recelved: iy o
n Beaverton, OR 97076 Dele (ssusd: T \ . i
oB(?a}!e.rt ? w  Phone: (503} 526-2493 Fax: {503} 526-2550 l;; LN % o
General Information {503) 526-2222 1R jié{j@ /\E o )
P L tod aymant Fype:
BeavertonOregon.gov
TYPE OF WORK FEE SCHERULE
{"] New construclion [J Damoiition For spetisl infonmation, Use thackiisi
Descriptian Q. | €a. 1 Total
Additienfalteratlon/replacement T Other; Now 4. 2famify dwallings [includes 100 fi. {o7 sach ulllily connaction)
CATEGORY OF GONSTRUCTION SFR {1} batn 389.74
E3 1- and 2-family dwekling ¥ Commaercielindustrial SFR {2) bath 448.20
E1 Accassory bulitin 3 Mubiamil SPR (3) bah 508.57
Accossory bullding ey Each additions) batkiichen 46.81
£ Master bulider O other: Firo aprinklor (O T 7
JOB SITE INFORMATION AND LOCATION Sita utiitilos
Job 3fto oddross: 5950 SW MALL BLYD Caleh basin/ aten drain/manhols 20.31
Orywall, laach line, or rench drain 20.31
CliyistaeiZie:  BEAVERTON OR, 87005 Foating drain 20.31
Suiteridg fapt, n0r | Project namo: Manufaciired hame ulifies 20,31
Cross straot/drections to Job site! SW ALLEN BLVD Rain drain connecior 20.31
Sanitary sewor (no. fnear; 0 ) -
Subdivision: l Lot no.: Starm sawer (no. inear ;0 ) .
o maprparesnan Water servies (no. tnear it 100 ) * 52.99
Fliture of itam
DESCRIPTION OF WORK Absor pilon vaive (water hammer) 20.31
NEW WATER SERVICE AND BUILDING RE-PIPE Backlow proventer 43,68
Backwaier vaive 20.31
Clathes washer 20.31
[1 PROPERTY OWNER [1 TERANT PT—— 50,31
Mame; Dirinking faunizin 20,31
Addrons: Ejactorelsump 20.31
- — Fixture/sewer cap 20.31
lylStmterip: Floor dratniflear sink/huby primer 20.31
Phona: | Fax: Garbage disposal 20.31
E-mail; Hose bib 20.31
APPLICANT | [ GONTAGT PERSON fee maker 332:
Inreoplotigrease trap .
Businasa namo: LOVETT INC Madical gas (value: § 0____ } ¢
Gontact narna: JEFF LOVELAND Roof draln {commercial) 20.31
Address: 6920 NE 42ND AVE Sink/businflavatory 20,31
ciysmerzie: PORTLAND OR 97218 Tublchowerishowst pan 20.31
Urina 20,31
Phene: (503) 975-8603 Fax) Water clusst 20,31
g-mait. FERMITS@LOVETTSERVICES.COM Water heaterlexpansion tank 20,31
CONTRACTOR Waler mater put 20.31
182 famly dwealling re-pipe 144.85
Busl : .
ushess name: LOVETT INC Multhlamilyicommarcial re-plpe (fiest 1 144.95 144.95
Address: 5920 NE 42ND AVE 20 fizturas) : e
ciysiaiei; PORTLAND OR 97218 amyommarcalfo-pipe 83 | 108 | 9.67| 1,044.38
Phane: (5031) 737-8423 Fax: Cther: 20.31
E-mall. permits@lovettservicas.co | Pumbing. fe: 26-773PB Subtotal | 1,242.30
- " —— Minimum pormit fee
coble: 125607 ly of malra Be. no. [ ] Checktor Pran Rovaw  Plan review { 25% of parmit foa)
Authorized ' Slate surchargs (12% of parmit fee) 149.08
sgnsture: f ﬁjjﬁ% Q/'M A TOTAL PERMIT FEE | $1,304:88]

| prntnema: ALISHA GARZA psie: 09/13/19

FORM B870-1004 REV 10147

This parmit applicaiion explires If a permit la not obtainsd within 180
days after it has boon oacopted as complete,

* Ses Fan Schodula (é ( ”‘ﬁ E}d/} o

415032383909 From: Synergy Restoration

|




W\ Beaverton Phone: 503-526-2542

o~ Emaill cunderwood@beaverionoregon.gov

'E OF WO

| Popig- »54¢
City Of Beaverton Commercial Plumbing Authorization To Begin Work

( " 12725 SW Milikan Way
T Beaverton, QR 97076

05350-BPB-19-00301

Approval Code: 01052G  9/12/2019 10:05 am

E-mailed To: Permits@3mountainsplumbing.com

[} New Construction [X] Additionfatteration/replacement
STR!
D Commercial

O] mutti-Family ] Accessory

: Si RM.
Job Address: 7560 SW DUNSMUIR LN

X1 1 or 2 family dwelling

City/State/ZIP: BEAVERTON, OR 97007

Sultel/bldg.fapt.no.:

Project Name: Linda Larsen

Cross Street/directions to job site:

Tax map/parcel no.: 15120DD03S00

Name: Raslynn Erhardt

Phone: 5036701342 Fax:

Ernail:

Plumb lic. no.: PB9S CCB lic. no.! 169499

Business Name: TREBLE SEVEN LLC

Contact:

Address: 5304 N ALBINA AVE

City/State/ZIP: PORTLAND, OR 97217

Phone: 5036701342 Fax: 5038280515

Email: permits@3mountainspiumbing.com

Metro lic. no.: City lic. no.:

Upen review and approval by your lecal Jurlsdiction, your permit will be a-malled or faxed
within one business day, with instructions on how to schedule your inspaction,

NOTE: This Authorization To Begin Work expires within 180 days If a permit Is not obtained.

The local building department may defermine that an Authorization To Begin Work is nutl and
void If It does nol maet applicabte land use laws and local ordinances,

Please check all that apply:
[[] Med gasivacuum system or
health care facility

D Vacuum drainrage waste and
veni system’

[[] commerglat booster pump

[T Addition of a new motor load
Instatlation of multi-purpose
fire sprinkler systems

[J wastewater pretreatment
system

Description

Sanitary sewer - first 100 feet

[} Reclaimed wastewater

[l chemical drainage waste
and vent systems

] Multi-purpose Fire sprinkler
systern

[} water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[
Balance of parmit fees
Subtotal $96.64
State surcharge {12% of permit $11.60
total}
TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

12725 SW Milikan Way
Beaverton, OR 97076

Ve

Beaverton Phone: 503-526-2542

v Email: cunderwood@beaverlonoregon.gov

] New Construction [X] Addition/alteration/repiacement

[X] 1or2famiydweiing [ ] Mutti-famity [ Commerclal [} Accessory

Job Address: 6770 SW OAKWOOD DR

City/State/ZiP: BEAVERTON, OR 97008

Suite/bldg./apt.no.:

Project Name:

Cross Street/directions to job site:

15123BC03242

Tax map/parcel no.:

Install up to 50° of 4" 3mm CIPP Liner through 4" exterior ciean out focated in front
of house. Liner will start at base of clean out and end within one foot of city maln,

Name: MARQUITA MARTIN

Phone: 5032398801 Fax: 5039699568

Email:

CCB lic. no.:

Plumb lic. no.: 26-533PB 49418

Business Name: APOLLO DRAIN & ROOTER SERVICE INC

Contact:

Address: 853 NE HARLOW RD

City/State/ZIP: TROUTDALE, OR 97060

Phone: 5032388801 Fax: 5039699668
Email: darlena@apoltedraln.com
Metro lic. no.: City lic. no.:

Upon revlew and approval by your local jurlsdiction, your permit wiiE be e-mallod or faxed
within one business day, with instructions on how fo schedula your Inspection.

NOTE: This Authorizatlon To Begln Wark expires within 180 days if a permitis not obtained.

The lecal building department may determine that an Authorization To Begin Work Is null and
vold if It does not meat applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

f

Ao & - 3550

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00300

Approval Code: 06659G  9/11/2019 4:42 pm

E-malled To: office@apollodrain.com

Please check all that apply:

] Med gasfvacuum system or
health care facility

[ vacuum drainage waste and
vent system

[[] commercial booster pumg

[:] Addition of a new moter load
Installation of mukti-purpose
fire sprinkler systems

D Wastewater pretreaiment
system

Description

Sanitary sewer - first 100 fest

Balance of permit fees

]:I Reclaimed wastewater

[] chemical drainage waste
and vent systems

] mutti-purpose Fire sprinkler
systam

F] water service with inside
diameter or nominal pipe size
of 2" or more axcept 2"
systems designed/stamped
by licensed QOregon engineer

Subtotal $96.64
State surcharge {12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

Inspections Email; cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




( Plumbing Permit Application
(I 12725 SW Millikan Way / PO Box 4755 Date Recelved: vyl
B@@W@H“ﬁ@ﬂ : Beaverton, OR 97076 Date lestad: } “ [PA RN By:
o % E 6 0 N Phone:(503)526-2493 Fax: (503) 526-2550
General Information {503} 526-2222 Payment Type:
BeavertorOregon.gov ayment 1ype.
e
TYPE OF WoRK™ - _ FEE SCHEDULE
[ Mew construction [] Demolition Forspecial information, use checklist.
Description | Qty. | Fa, l Total
MAddltmnfﬂlterahanreplacemenl [} Other: News 1- 2-family wellings (includes 100 ft, for each ulility connection)
_ GATEGDRY OF CONSTRUCTION SFR (1} bath . 389,74
$£41- and 2-famlly dwelling 1 Commerclalfindustrial SFR (2) bath 44820
N SFR (3) bath 506,67
[.] Accessory building [ Multi-family
Each additional bath/kitchen 48,81
FI Mas.t?r builder _ O thm‘: Fire sprinklor ( sqft) N
o JOB SITE INFORMATION AND LOCATION Site ufiliies
* - E : . ; Catch basin/ area drain/manhole 20.31
Job site address: o s T - -

- q 7 ; O (:?i JD DS 4‘#- Drywell, leach line, ar trench drain 20,31
ciyswerie:  Phoegyxvbod O £ 9700 5" Fooling drain 20,31
Suitefbldg.fapt. no.: . : Praject name: Manufactured home utilities 20,31
Cross street/directions to job slie: C h o 3 i Rain drain connector 20,31

€ Py @ rEcs S
kf P' €3 ’i’ Sanitary sewer (no. linear ft.; } *
Suhdivision: | Lotno.; - Storm sewer (no. linearft;_______) *
Tax map,'parcei no.: Water service {no. linzar fi.; H *
: Fixture or item
. b ESCR'PT'DN GF WORK Absorption valve (water kammer) 2031
M Ar evnT Cl l Backflow prevenier 43.68
s J.Q,, }:’ml* h Backwater valve 20,31
e - rie — Clothes washer 20.31
o e  O°rianT Dishwasher 2031
Name: ' Drinking fountain 20.31 | .
Address: Ejectors/sump 20.31
Flxture/sewer cap 20.31
City/State/ZIP: -
Floor drainfiloor sinkfhub/ primer 20,31
Phons: l Fax: Garbage disposal 20,31
E-mail: Hosa bib 20.31
"APPLIGANT , L] GONTAGT PERSON_ lao maker 20.31
i * Interceptar/grease trap = 20,31
Business hame: N{%& £ A Mﬁ’ k-fj oUEs LZ C Medical gas (value: $ ) *
Contact name: D 21 U 2 ’ CO d AV Reof drain (commercial) 20.31
Address:  y 2D, c?i o S Tiel d{" ﬂﬁ (Jf"‘ Sinkibasinflavatory 20.31 /
ClysateZP Ry @ oy € l a0 K C.,? ot & Tl{b!shnwer!shower pan 20.31 /
6’ porge - pa— : Urinaf 20.31
Phone: ) 31 é’l'j 3y~ 2'6 Z Q Fex: Water closet 20,31
E-mail; d et n C 4 a" a Tﬂ} hglfm@ { / Cu ,f}-‘ Water heater/expansion tank 20.31
‘ CONTRAGTOR ’ Water meter pvt 20.31
B K 182 family dwalling re-pipe 144.95
Rusiness name: 6@ 4% ﬂezS'J F biss w’; én A L[ ( - —
. Multi-family/commerclal re-pipe (first 144.95
s [L € %G 9p Tessitq Ein Ln by
Ny - . ultt-familyfcommerclal re-pipe ea,
City/State/ZIP: PG i 1£ [ £ mff’ f) K, Fd12 6 j fixture over 20 867
Phone:  Lf ?/ - 570 - quj aq | Fax Other: _ 2031
E-mal pumbing. ;. 74 38 T i __ Subtofal
Minimum permit fee 96.64
CCBlic.: City or metro lic. no.:
_ , q 7 ? 8 é i Plan review { 25% of permit fee)
A]uihc;rlzed K )/ M State surcharge {12% of pemit fee)
signature: e Al # TOTAL PERMIT FEE
’ Print name: Date: % = - l This permit application expires if a permitis not obtained within 180
DH N f L C iq b ﬂ @' ’ q IRgsz iﬁfq days after it has been accepted as complete.

FORM 870-1004

* See Fea Scheduls




_Plumbing Permit Application

\{ i 12725 SW Millikan Way / PO Box 4755
Beaverton Beaverton, OR 97076
[+] R E a 4]

N Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

Date Recelved:

Date Issuad: q —! 248 By:

Payment Type: W’

BeavertonOregon.gov
TYPE OF WORK FEE SCHEDULE
{8 New conatruction LI Demolition: Far speclal Information, use checklist,
Dascription [Qy. | Ea. | Total
[ Additten/altaration/replacemeant [ Other: New 1- 2-family dwellings (Includes 100 &L for each utility connection)
CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
1- and 2-family dwalling [ Gommerclalindustrial SFR (2) bath 448201
[ Accessory bullding {1 Muttl-family SFR (3) bath 506.67
Each additional bath/kitchen 46.81
1 mastar bullder Ll Cther: Fire sprinkler (0 saft) *
JOB SITE INFORMATION AND LOCATION Site utliities
Job site address: 17314 SW Dottere! LN Calch basln/ area drain/manhole 20.31
Drywell, leach ling, or trench drain 20.31
citystate/zIP:  BEAVERTON, OR 97007 Footing drain ' '20_31
Sulte/bldg.fapt. no.: l Project name; Manufactured home utilities 20.34
Cross street/directions to job site: Rain drain connector 1 20.31 20.31
SW 175TH AVE AND SW BARROWS RD Sanitary sewer (no. linear .0 __) *
Subdivision:  SOUTH COOPER MT [ Lotno: 168 Storm sewar {no. tinear il 0 ____) ’
Tax maplparcel no.: Water service (no. linear t..0Q ) .
Fixture or item
DESCRIPTION OF WORK Absorplion valve {(water hammer) 20.31
NEW CONSTRUCTION Backflow preventer 1 43.68 43.68
Backwater valve 20.31
Clothes washer 1 20.31 20.31
PROPERTY OWNER I O TENANT Dishwasher 1 20.31 20.31
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Address: 735 SW 168TH AVE Efectors/sump 20,31
Fixture/sawer cap 20.31
ciystaterZP: BEAVERTON , OR 97006 Fioor dralnffloor sink/hub/ primer 20.31
Phane: (503) 641-7342 | Fax (503) B41-7661 Garbage disposal T | 2051 2031
E-mail: sguerrero@arborhomes.com Hose bib 2 20.31 40.62
APPLICANT l [] CONTACT PERSON loe maker 1 20.31 20.31
Businass name; SK HOFF CONSTRUCTION :z:::;fx::;:pg - 20'3,:'
Contact name: SANDRQO GUERREROQO Roof dealn (commercial) 20.31
Address: 735 SW 158TH AVE Sink/basin/lavatory 20.31
Ctyswaterzie: BEAVERTON , OR 97006 Tub/showar/shower pan 3 20.31 60.93
Frone: (503) 319-6963 [Fax. (503) 641-7661 o A
Email: sguerrero@arborhomes.com Water heaterfexpansion tank 1 20.31 20.31
CONTRACTOR Water meter pvt 20.31
Business name: Paclfic Ground Works ( Excavation ) 162 oy o g e B 12455
Multi-family/commerclat re-pipe (first 144.95
Address: P.0O Box 646 20 fixtures)
ClyStateZP:  SG appoose OR g;l:::}gz::ﬁfggmmemm! ra-plpe ea. 9.67
Phone; (503) 349-5762 Fax; Other: 20,31
E-mall: pgroundw@msn,com Plumbing. fic.. 152746 e pﬁ:::’ft:; 348.33
CCB lo: City or metro fic. no.: I] Ghack for Plan Roview Plan review ( 26% of pemmit fee)
Authorized Slate surcharge (12% of permit fe¢) 41.80
signature; TOTAL PERMIT FEE $390.13

frintname: \William Obrien Smith

Date: (05/22/19

This permit application expires [f & permit is not ohtalnad within 180
days after It has been accepted as complete.

FORM B70-1004

REV 1017

* See Fea Schedule




Plumbing Permit Application

l )(/— 12725 SW Millikan Way / PO Box 4755 Date Received: rves s o . | PEMMIENO: B20{G-1255
Beaverton Beaverton, OR97076 o fosues, I 20720TT [ay: /ﬂ.&é
o » t 6 o & Phone; (503) 526-2493 Fax: (503) 526-2550 =t 3 .1:7
General Information (503) 526-2222 ' , ‘ CI/L@[JL
BeavertonOregon.gov %TY OF BEAVEJC{TC maymenl Tyee:
UILDING DIVISION!
TYPE OF WORK FEE SCHEDULE
New construction ] Demolitlan For spacis! inforinalion, use checkiist.
. - Descriplion { Qi | Ea. |  Tolal
[ Addition/alteralion/replacement 0 Gther: Now 1- 2-family dwelllngs (includes 100 7, for sach ulllity connection)
CATEGORY OF CONSTRUCTION SER (1) bath 389.74
[ 1- and 24amily dwelling {J Commerciatindusirial SFR (2) balh 448.20
- - SFR (3) bath ! 506.67
LJ Accessory building 3 Mult-famiy Each addilionat bath/kitchen 48.81
[ Master builder ] Other: Fire sprinkler (0 i) ;
JOB SITE INFORMATION AND LOGATION Site ulilities
Job st adoress 17314 SW Dotterel Lane ot o men gamimane 2l
- OR 97007 rywell, feach line, o1 irench drain 20.31
Ciystale/ziP: BEAVERTON, Faoling drain 20.31
Suitefbidg.fapl. ne.: l Preject name: Manufaciurad home ulifilles 20.31
Cress streel/directions Io job site: Rain drain connector 1 20.31 20,31
SW 175TH AVE AND SW BARROWS RD Sanilary sewer (no. lineart: 0§ .
Subdivision: SOUTH COOPER MT I Lotno: 168 Slorm sewer {ne. mearfL:0____ ) »
Tax maplparcel 116.: Water service (no dinear ft: 0 ) .
Fixture or ltem
DESGRIPTION OF WORK | Absorption valve {waler hammer) 20.31
NEW CONSTRUCTION Backflow preventer 1 43.68 43.68
Backwaler valve 20.31
Clothes washer 20,31 20.31
) ) PROPERTY OWNER 1 TENANT Dishwasher 1 20.31 20.34
Name: SK HOFF CONSTRUCTION Drinking fountain 20.31
Addrese; 735 BW 158TH AVE Ejectors/sump 20.31
p—— Fixlure/sewer cap 20.31
tysteleizie: BEAVERTON , OR 97006 Floor drainfiioor sink/hub/ primer 20.31
Phone: (503) 641-7342 l Fax' (503) 641-7661 Garbage disposal 1 203 20.31
E-mall. sguerrero@arborhomes.com Hose bib 2 | 2031 40.62
APPLICANT [ 01 CONTAGT PERSON tce maker 1 ] 203t 20.31
- - Inlerceplor/grease frap - 20.31
Business name: SK HOFF CONSTRUCTION Medical gas (valuz: § 0 ) .
Contact name: SANDRO GUERRERO Roof drain {commerciaf) 2031
Address: 735 SW 158TH AVE Sink/basinfiavalory 20.31
ciysaierzie: BEAVERTON , OR 97006 I b 3 ;gg: 60.93
rinal .
Prone: (503) 319-6963 | Fax (503) 641-7661 —— ¥ T
E-mall: sguerrero@arborhomes.com | | Water heateriexpansion tank 1 20.31 20.31
] CONTRACTOR Water mater pvt 20.31
Business name. WOLCOTT PLUMBING 182 family dwelling re-pipe : 144,95
Multi-family/commercial re-pipe {first 144.95
Addtess: 1075 W HISTORIC COLUMBIA RIVER HWY 20 fixlures) '
Ciystae/iziP: TROUTDALE, OR 97060 ml:‘l:gaor:nelrlggmmercial fe-pipe ea. 9.67
Fhone: (503) 667-1781 Fax: {503) 667-9891 Other: 20.31
E-mall: cliffo@wolcott.pro Plumbing. lic. 26-824PR Subtotal 348.33
CCBlic. City or metrolic. no.: 8082 Minimum permil fee
e’ 112220 i — [ ] chueh for Dian Rewene Plan review { 26% of permit leg)
Aulhorizefj M BW"“’ Slate surcharge (12% of paimit fee) 41.80
slanature: TOTAL PERMIT FEE | $399-13]

Frint name: Cliff Bowman

Date: (31/29/19

FORM B70-10C4

REV 1017

Thie permit applicalion expires if & parmit s not obtained within 190 o
daye aftor it has been accapted as complete, W

* See Fee Schedule v i




Plumbing Permit Application

‘e 12725 SW Milllikan Way / PO Box 4755
ef’iﬁ ‘ Beaverton, OR 7076
E& Q;&}f ¢ © E‘E Phune: (S03) 526-2493 Fax: (S03) 526-2550
Genera! Information [503) $26-2222 ,
Besvertontregon.gov Paymen Type:
. For Bpocis! infonmalion, use chopkes!,
3 how conntiuction [ Damoition T T BT T
a Aﬂdlﬂnﬂmmnﬂeﬂmt {J Otwr: New - 24umily desstings fnchutdes 100 8, for oach Wity connestion)
. _ CATEGORY OF CONSTRUGTION 8FR (1) beth 382,74
P —— £3 Commercialfindustrsl SFR (%) bath 448,20
" 0 Mt SFR (3) bath 506.87
£ Acossetry bufding M forally Each addionl lmmnman 48.81
L7 Jon 8ITE IPORKATION AND LOGATION. | Siin iiliies
- = ; Gedeh basin/ area drakvimanhols 20.81
ChiySiatarZIP: Fooling drain 20.31
SulbsMIdy.fopt. no | Projsotnema: V¥ eStmont Harufaciured home iites 20,31
Crozs sirealiiirecions & job shs: Rekn draln connestor 20.31
Sanhary sswer (oo, fnser 0 ) *
Subdhviston: [ 58 Siom, sowor (no. lnear LD ) .
. Water sarvice (no. inser e 03 .
Taxmupa‘pmalno — Figiors s
: : .. DEBGRIPTION OF WORK Abstrption valve {water hemmér) 20.31
C'r'@flﬁﬁ E\-E['.aua:f—f o~ Vender Badfiow praventer 4368
Bookweter valve 20,31
- — - o e - . Clathes washer 20,31
LI PROPERTY OWNER | TENANT =] { Distrwshor 20,31
Neme: DR Horton Drinking folmiain 20.31
addrowe: 4380 SW Macadarn Ste 300 ﬁ":’"’““‘” ;gg:
- Tefewer cap ,
chysmtwzie: Portland, OR 97239 I 55,31
Phans:  503-222-4151 ] Fax Garbage disposel 20.31
E-mak §[§Iade@drhprten com I B .. oL 20.31
e i e UETAPRLIGARE. T - T [ CONVACY FERGON .. . | |Jeamsker 20.31
— - - - - Intsreaptrigreass trap 20.31
Buﬁnm nems: Mestionl gas (vatus: $.0) — "
Contaut name: Roof drain (comimerchal) 20.31
Addlrazs: Sinbasintavatory 20,54
Tublshoweriahewar pan 20,31
ChylSma/ZIP
Urinal 20.31
Flwna: Fax: Veater cioesl 20.31
E-maf; ' Waler bealareupension tank 20.39
".,, !'-'E, ,'_ . cmm . Wadsr mester pui 20,31
Busness name: Preapto Homes Ine 182 famlly dwelling re-pipe 144,85
Mmsrmnm re-pipe {fret 144,65
Addrase: 15410 SE 94th Ave 20 Pdures :
CiiylSwlezi: Clackamas, OR 87015 Pt rlyfomemareial m-plpe va. 2.67
Phone. {503} 387-6937 Fax Other; 20.31
- Sublois)
E-mgl: s Piumbing, fa.:
prestchomes@gmall,com T ————— Y
COBfe: 106215\~ Oky ormebotie. no: 12081 CheckcTot Pian Review _ Pian reviow { 25% of pormi foe)
M W AN Statw surcharge (12% of permit fee) 11.60
signatte: B 2 . ] TOTAL PERMIT FEE $108.24
| Pintreme: NJ| ¢ on \2 Cavmol e | pate: f-} R }i | o par ApPRefon Gapi3 1 & paril v ik bAaimod WD 190
FORM BY0-1004 ¥ RE] 10117 + 558 Foo Ehodule ;




( ) Plumbing Permit Application
} - 12725 SW Millkan Way / PO Box @755 | pato Recalved: £ — LI <[ 2) | pomitho
Beaverton, OR 97076 Date lsaued: : FBi
;B e;a?’e;.ﬁ;“?? Phone: (503) 526-2493 Fax: (503} 526-2550 Aol [BA -
General infarmation {503) 526.2222 )
BeavertonQregon.gov Paymant Type:
TYPE OF WORK FEE SCHEDULE
[7 Naw canstizetion ‘ I Bemoliion For spacial information, use checkist.
: Dasceiplian : lot | Ea 1 7om
L} Adailion/afterationfrepiacement {1 Omer. Now 1- 2-Tamlly dwalllng® finciudas 100 it, for each uliidy connection)
GATEGORY OF CONSTRUCTION ' SFR (1) bath '389.74
L3 1- and 2-femiy dwalling £ Commarclalindusteial SFR()bath . 448.20
- . SFR (3) bath 1] 50667
a Y bukding L) Mt tarmly Each adaitonal bathviichan 45.81
O3 Master buidar 0 orer. Fire spankier (0 s f) :
. JOB SITE INFORMATION AND LOCATION Eite wiiiilzs
Jobsie address: 10103 SW Wren Lane Catch basin/ srua drelvmantole 20.31
: Drywal), laach fine, or trench draln 20.31
CitySwwzip: BEAVERTON OR Footing draim 20,37
Suttabidg Japl. o, . I Projoctname:  RUJISSELL Manufacturad home UBites 20.31
Croes streslidirections to job aita; Rain drain connestor 20,31
Sanitary gewar (no. inesr 6, 0 3 -
Subdivision: WESTMONT l totno: BB Stom gewar (oo, neer o 3 ) .
Tex mepiparce! na.: . Water servics (no, fineer &, 0 } *
| Fixture oz Hem
DESCRIPTION OF WORK Abzorplion valve {water hammar) 20.31
Backfiow preventer : 43.68
Change Plumber To Ed Mullen Backeator vave 20.31
Clothes wathet 20.31
[J PROPERTY OWNER | I3 TEHANY Divhwashar T T 2031
Namo; DR HOR:»FON INC Drinking fountain 20.31
Address: 4380 SW MACADAM AVE Ejestora/sump 20.31
: Fbaue/sewsr cap 20,21
ChysieziP: PORTLAND OR 97239 Floor drainfoor stnkmuby primer 20.31
Phone: 5039994151 | Fax Geroage disposa 1T 2051
Ema:  PLANCHECK@DRHORTON,COM Hoas bib 7 | 2031
O APPLIGANT | ) CONTACT PERSON Joo maker ggg:
Intarcaptorgraate trap X
Buspessreme:  SAME AS ABOVE Medical goe (vatue: $ O ) :
Contectname:  AMANDA LOVERIDGE Roof drain {commarclal) 20,31
Address: Slnkfballm'h\'ntwy 20.31
Tulvshowar/ahowsr pen 20.31
8 (14
CHy/State/2iP S o631
Phane: l Fax: Water closet 20.31
E-maik Waler hestar/axpansion tank 20.31
CONTRACSTOR Waler meter pwi 20.31
- 1842 faeniy dwelling re-pips 144.95
Businase name: Edward Mullen Plumbing MUt TormtyToommercis ropios (et e
Address; 1601 SE River Rd 20 fixtures) .
- e
ciyisaerzie; Hillshoro, OR 97213 e yicommercial re-pipe ea 967
Phone: (503) B40-0113 Fax: (503) 640-4483 Otfer: 20.31
Subtotal
i Fluenbing. lic.: 34
Emal: jeremy@edwardmullenplub | Plumbing. fic.: 34-260PB T S———— 6
CeB o 9268% i, 1 City or metrofio. no: 3526 {71 Chocs fon Pran Revisw Plan review { 26% of parmit fse)
Authorized 4 State sweherga {12% of paamit fea) 11.60
signature; TOTAL PERMIT FEE $108.24

i : - Data: This permit spplication expires ¥ a parmit fs not obtzined within 180
Print name: Jeremy Crace " YT 1 daye efter it has baen accepted ae complate.
R 1

FORM BT70-1004 * Sez Fea Schedule




Plumbing Permit Application
12725 SW Milllkan Way / PO Box 4755

Dsle Received: i/)

remie BOOIS -0, Y

Heaverton, DR 47076

Date Issurd;

}]/ -
‘ Bg&y@rﬁm

) 3 Phore: {S03) 526-2493 Fax: (503} 526-2550

General Information (503} 526-2222 V/TDD
BeavertonGregon.gov

o BV~

Paymen 1ype:

PR - S —

TYPE OF WORK

FEE BCHEDULE

—

[ Demoktion

{73 Other:

{7} New construction

For specia! information, use thecklist,

Desciiplion I ay T €a. | otal

New 1- 2-famlly dwelflngs {includes 10D . Tor each utility connaction)

[ Addtiontaherationtreplacement
CATEGORY OF CONSTRUCTION SFR (1} bath 354,31
{1 1- and 2-tamily dweliing [} Commergiatindustrial SFR (2) bath 407.45
- — O o = | §FR (3} both 460.61
b Mult-famizy | OBV
L) Accessary butdnp ! ! Esch additions) batnikilchen 42,55
[ Master bulider C Other. ) Fite sprnkler {0 _sqfi) '
JOB SITE INFORMATION AHD LOCATION Site utiliiles o ]
: y TR . Coatch basind aréa dreinfmanhole 1B.46
Job sile address: L EE - g e, i g
gé” o % Stao ke L‘“Z‘i -1 1 Drywal, leach line, o rench drain 18.46
CiysraeziP: - BEAVERTON OR Footing drain 18.46
Suite/bidg fapt. no.: ] Projectname: Westmont (Russell) Manufaclured heme utilties 1B.46
Cross sireeVdireclions 1o job site: Rain drain connggtor 18.46
Sanilary sewer (ro, bnear f1: 0 ) :
e p—
subdivisionn  WESTMONT J Lot ne. r‘%'g Storm sewer (no Jinsar 020 ) o ’ ]
Tax maniparcel o, Water servite {ho. inear i 0 ) s o
8 e ot e e — Fixiure or Hem .
) i DESQEE’TION OF WORK 1| nbuorplion vale (waler hemmer) 18.46
NSFR Backflow preveniet 1 39.71 39,74
Backwatar valve * 18.48
— Ciothes washer 18.46
Bl PROPERTY OWNER O TENANT Dishwasher 18.46
Neme: DR HOHDH, Inc Drinking fountsin ;-_-«- : 18,46 o
Adress: 4380 SW Macadam Ave Ejectorsfsump S— 16.46 ]
. - Fidture/sawer cap 18.46
GityState/2IP.  Poriland, OR 97239 _ ] Floor drain/floor sinwhub/ primer 16.46
Phone (503) 2224161 ___[ Fax: Gorbage disposal 18,46
E-mail: ‘ Hose bib 18.46
APPLIGANT [ B5 CONTACT PERSON foe maker 18.46 ]
Inlasceplorigrease trap 18.46
Business name. DR Horton, Inc B Modical gos (vabe-§ O ) :
Contaci name: Emerald Weeks L Roo! drain {commercial) 18.46
Addross; 4380 SW Macadam Ave Suite 100 | [sinonsivisvatory } 18.46
Tubish howe
Citystate/ziP. Portland, OR 97238 ublshower/shower pan 18.46
— Urinal i8.46
Phono: (5(03) 222-4151 Fax Water elose! 18.46
E-mair esweeks@drhorton.com Waler heateriexpansion tank 18.46
CONTRACTOR Water meler pvl 16,46 )
- - T |82 tamily dweling re-pipe . T
Business mame: Trademark Landscapes, Inc _amily dweling re-pipe .18
Mulli-famlly’commuicial re-pipe {first 131.77
Agdress P O, Box 2410 20 fixturas) —
- Multi-famitys rcial re-pipe ea.
CliyiSimerzip. - QOregon City, OR 97045 ﬁ':'i’b;ei":g;gmme cial re-pipe: ea 8.79
Phone. (503) 631-3893 Fax: (503) 6314737 | Otver. T T18.46 B
E.maif: (_54/, (“ J?i‘ e Lol L’d‘/‘ifl&i‘t"" Plumbing. ¢ (x} ,w?{::f :f Sublotal
; e : — 4 g 57 Minimurm pormil fee 87.85
e o A.ci ro ke no. e = E—
CcBlic: 11353 R, -City or metro k. no v A Plan review { 25% of permil feo)
Aulhorizeo il ) State surcharge (12% of penntl fee) 19,‘54
o , TOTAL PERMITFEE | [SSdRiAg)
PO Sl l paw 4/ 5 s E ~¥his permil application expires If & parmilis nol obietned wiitn 155
DI gays after I has been accepled as complete.

ORI} 8?0-—10@4 REV 10716

" 86e Fee Schndule




Plumbing Permit Application

12725 5w Milllkan Way / PO Box 4755 i faf — LA ' Psrm%l Nosi (__/\qw 4 |
Beaverton, OR 87076 Dats lesued: 8y~
¥ Phone: {503) 526-2493 Fax: {503) 526-2550 (/ﬁ 1D mjﬂ%
General tnformation {503} 526-2222 ‘
BeavertonDregon.gov Pamen Type:
. = " TVPE OF WORK - FEF OMEDULE -
y - ' For Bpetial infofmakon, wse CheEkist
[ Hew eonstrusbon I Demeiigon e Tov | e T o
(] M&Iﬂmmﬁmfwmmnt O Other: New 1- 24utnlly dwolings tincludys 100 I for saoh Wiy sonneclion)
— ', CATEGORY OF CORBTRUGTIOR SFR (1) bath 389.74
BFR (2) bath 448,20
1-and z-hml dwell 3 Commerciaiimduatiia)
Dro Yo - SFR (3) beth 506.67
[ Ascewscry buiding 1 Mutttamly Estl egditonal bathkitcion 48,67
1:: mm: huuaef 3 Other: fire sprinider (D_____ sqft) :
Ly " JDB BITE INFORMATION AND LOGATION Bty cyities o
Csich basky/ sres drelaimanholy A
Job eits addrevs: ”ﬂ{ Z0 'SV\] U\[R(ﬂ Lﬂ,ﬂ‘-‘ Drywall, leath ling, or trenoh draln 0.3
GiyState/ZiP; Footing drain 20,31
Sulteftidg.fapl 1. [ Project name: W eSTIIONE Wenutotured hors witdos 20,31
Gross siresldiresions  job shs: Fak draln vonnecior 20,31
Banltary sewer (o tear #1,:0 ) *
Subdivision; ] Lotnp: 2.7 Siom sswer (no. linesr .0 _ ) '
. Wter senvics {ro, Inser it 0 .
T”mﬂwm" e " Fisture of item
: , DESCRIPTION OF WORK Absorption valve (water hsmimer) 2051
e Ey-ﬁa,u ation Vendes Bacdflow prevenier 43,68
U ¢ 5 Bethvarter valve 20,31
— oo - — e Clothea waiher 20.91
_ [1 PROSERTY OWNER | {J TENANT Distwather 20.31
Nemo: DR Horton Prinking fountain 20.31
rdtrers: 4380 SW Macadam Ste 300 Ejectoralsump 20.31
Fiture/ecar top 20,31
chysewzie: Portland, OR 97239 Fioor crafioor shhu mrimee 20,57
Prons:  503-222-4151 [ Fax Garbage disposs] 20.31
E-nas: §!§ de@drhorton com A — Hoss b io'gz
- - : intsrosplongresss vap 20,31
Business e Medios) gus (value: S0 __ ) :
Conlact hams: Rod drain {oommisreial) 20.31
Aidrass: Binkbasin gvatony 20.31
Tubfshownifehowsr pan 20.31
ChyfSumterzie Ut 20.31
Piwna; I Fax. WWalsr ddogat 20.31
E-mal: ‘ ' Water hasteriexpansion tank 20,31
"_n“ ; -_.; .-t_; v - "A-Z A' mm . Vatar marter pvi 20.'31
N e it 182 famiy dwalllng re-pipa 14‘4'35
Business name: Presto Homes ine “ngm P 144,65
Addrese: 8410 SE 04ith Ave £0 i) 1
ChysuiezIiP: Clackamas, OR 87016 ﬁmm ovor 20 "YFipo o8 0.67
Phane; (503 387-B937 Fox Oter 20.31
Subotal
E: H Plumbing, B
-mek:_prestohomes@gmell.com urbing, Fo. Minknum pewmait foo B8.64
CLBRa: 45B215 - Céy ormutrofic. no.. 42081 Check:fof Plan Revisw  Plan roview { 25% of perrml fos)
Autht ’ Stat surcharge (12% of permi fee) 11.60
elyratuly: A% . . TOTAL PERMIT FEE $108,24
t
Leinene Ny e 010 Cavralan o [ I e ek e W At 10
FORM 8761004 FREp 1017 * Bes Foo Schedyte




Plumbing Permit Application

RECEIVED

}]f f 12725 SW Miflikan Way / PO Box 4755 Date Received PermitNo.: 32018
e ton, OR 47076 )
Beavertan Beaverton, Ot iy @F“é‘@ | B
o EZA ¢ o Phone: (503) $26-2493 Fax; {503) 526-2550 Iy R %}?bm
General Information {503} 526-2222 V/1DD BUILDING Divig HON | payment 1ype
BeavertonOregon.gov
e -TYPE OF WORK B [ FEE SCHEDULE
) ] For special informetion, use chechkis!,
! § D Hion
LI Wew constrction - 0 bemo Deseription i Qty. | Ea, J Total
3 Adggtionigherationireptacement 3 Other. Hew 1- 2-tamliy dwelllngs (includes 100 R for each ubilty connsclion)
I Y a
CATEGORY OF CONSYRUCTION SFR {1} bath 354.31
7] 1- and 2-Jamily dwelling D) Commergiatindusinal SFR (2) bath 407 45
. - - SFR {3) bath 460.61
[ Accessory build ng £3 Multi-family - Each samtonsl Latvkienen 47 55 -
[} taster builder - O other. - Fire sprnkier { O sqh g
J0B SFTE INFORMATION AMND LOCATION Site uilitien o .
4% ‘‘‘‘ e R ; Colch basind pres drein/manhols 18.46
Jab site addr SR T i T
ab site address: 1.1 \,) o LA & L, Crywell fonch e, or reme e 18.46
CllylGtale/ZIP: BEAVERTON OR Fooling drain 18.46
Suwnlafildg.fapt. na,: ] Project name: Wesimont (Russell} Manufactured home ulilities 18.46
Cress sireel/ditections 1o job site: Kain drain conneclor 1 1 3.46
Sanilery sewer (no. inesr 120 ) :
subdivisionn  WESTMONT { Lotho: 2 5 Storm sewer {no. linsar 10 3 _ . N
Tax mapfparce! no . Waler servies (no.hinear ft: 0 ) b
P . : e et | ElUTE @F EM ]
PESCR'PT'ON OF WORK o Absorption valve (water hammery i 18.46 '
ESFR Backfiow prevenler i 39.71 39.71
Backwater valve >K 18.46
- Ciothes washer ) 18.46
i) PROPERTY OWNER O TENANT Dishwasher 18.486
name: DR Horton, Ine Drinking fountain L 1846 B
nddress. 4380 SW Macadam Ave Eiectors/sump | 1846
Fixture/sewer cap 18.46
C|ly.'SIa|e!’ZfP Portland OR 97239 . S Floor drainffloor sini/hub/ primer _ 1@56 ]
Phono. {503) 222-4151 I Fax: Garbage disposal 18.48
E-mati, Hose bib 16.46
APPLICANT ] & CONTACT PERSON loe meker 18.46
Inlsrceplorigrease trap 18.46
Business neme: DR Horlon, Inc ] [acdicatas rabe 3 O ) :
Contact name: Emerald Weeks | | Roo! drain commescial) 18.46
Adaress: 43B0 SW Macadam Ave Suite 100 Sink/pasinflavalory 18.46
Tubishowerish 8.
GiyrsulezP Portland, OR 97239 ubishowerlshower pan ___ 18,48
Urinai 18.46 -
Phane: (503) 222-4151 Fax. ) Waler closel | 1548
E-mait. esweeks@drhorlon,com Water heatet/expansion tank 18.46
o CONTRACTOR ) Weler meler pul | 18.46
e . - B 142 Tamily dwsli ng re-pipe 13¢.77
Business name: Trademark Landscapes, inc ] TNt tamiylcommeraiat e pins (st 13177
Address PO, Box 2410 20 fixtures) i ' N
- T | Muidamityrcommercial re-pipe eo.
citysuterz._ Oregon City, OR 97045 o B Inture over 20 PP 8.79 |
Phone: (503) 6313893 Fax: {503) 6314737 _Other. B ! 18.46
o . - o Subtolnl
E-mail: & A4 /' e B g o) Plumbing be /e B2
' LS 170 uc,j e ”W.’ Ao ‘ : Ll : ;Sf‘_ 5 Mirimum purmit fee 87.85
_ic:fﬂlsc,: 1 1353 c . E' ‘| . City or metro k¢, ng.: S / e N Pian teview: ( 25% of pammil foa]
Aulhorized ){/‘5{ < Ak _ Stale surcharge (12% of permit fee) 10.54
signature ] TOTAL PERMIT FEE $98.39
e ) O - S
Prinl name {// § , Date // s This permh application txpires if a permilts nol pbiainpd within 180
P Sk A S e . Ll days after It has been aceepled e complete,
ORIA BT0-1004 REV 10116

' See Fee Schroule




( ' Plumbing Permit Application -
\ E 12225 SW Millikan Way /PO Box 4755 | bate Recaived: /5. QU]
ver Beaverton, OR 97076 Date feseed: .‘
peavel igg?i Phane: (503) 526-2493 Fax; {503) 526-2550 = Al (B
General Infarmation {$03) 526-2222 : .
BeavertonOregan.gov Payment Type:
TYPE OF WORK , FEE B8OHEDULE
C} New consinactian - 1 Demaiition For apacial inforination, use checkist,
" | _Description 'ty | Ea. | Tom
LJ Addition/altarationiraplacement 3 Other. New 1- 2-family dwolllisgs (incliudes 100 i, for eech uliiity coaneetion)
CATEGORY OF CONBTHUCTION SFR (1) bath 388,74
13 1- and 2-femby dwelling [J Commercialiindustrial SFR (2} bath 448.20
[ Aceaseory buiding L3 Mult-Family SFR (3) batn 1 | 50867
: Each additional bath/kitchan 45,81
£ Mastot buider 0 Other: Fire aprinkior { D sqfi) .
SO BITE INFORMATION AND LOGATION | Sty vdiliiies
sobsite address: 16120 SW Wren Lane Catch busin/ area drain/manhole 20.31
- - Drywall, laach ling, or trench drain 20,31
CiyisabeZip: BEAVERTON OR ' Footing drain 20.81
Subtaibidy Jepl. no.: l Projsctneme; RUJSSELL Manutaciured home ullitos 20.51
Crose sireeldiractions o job slie! Rain drain connector 20.31
Sanitary sewsr {no, tinvar ;03 .
Sudivision: WESTMONT [ lotno: 20 Storm sewer (no, Hnear 0 ) .
Tax maplpercal no.: | Water sarvica {no, finsar #:0____ ) ’
: | Flxtura or ttem
DESCRIPTION OF WORK -] { Absomption valve (waler hammar) 20.31
Beckfiow preventar : 43.68
Change Plumber To Ed'Mullen Backwaler valve 20,31
Clothes washer 20.31
E) PROPERTY OWNER I O TENANT Dishweahar 1 T 2031
Neme: DR HORTON INC Drinking fountain 20.34
Address: 4380 SW MACADAM AVE Ejectors/sump 20,31
- Fixlure/sewer cap 20.31
[
CtyfStsterZ) PORTLAND OR 97239 Floor drainfMoor sinkmuly primer 20.31
Phane! £032224151 ] Fax; Garbage disposs 1 20,31
Emal  PLANCHECK@DRHORTON.COM Hozu bib 9 20.31
1 APPLICANT [ {J CONTACT PERSON | toe maker 20.31
: intereaptorigreass trap 20,31
Business name: SAME AS ABOVE Madital gas {vatus: $ 0 »] *
Contactname:  AMANDA LOVERIDGE Roof drein (commarcia) 20.31
Address: Sink/basinfavatory 20.1
CiyStterzir: ; Tulvshowar/shower pan 20,31
N e Urinal 20.31
Fhone: ] ax: Water closat 20.31
E.mel: Water haater/expansion tank 20.31
CONTRACTOR Watar meter pvi 20.31
: - 182 fomiy dwalling re-pipa 144,95
Businsss name: Edward Mulien Plumb'ﬂg Mult-family/commereial ra-pipe (firt 144.95
Address; 1601 SE River Rd 20 fdures) i
ChyiSisrziP: Hillsboro, OR 97213 Mot ovarzg PP 8.67
Phane: (503) 640-0113 Fax: {5(13) 640-4483 Othar: 20.31
E-mall { Plumbing. lic; 34-260PB . Subitotal
jeremy@edwardmullenpiub i s ‘ Minlmum permit fee 96,64
cesle: 9268 sy Ciy ormetolic no: 3 L] Cnoc tor Piu Raview  Plan review { 25% of permi (68)
Authorized C// State surcharga (12% of pemmit fes) 11.60
signature: ot Ly TOTAL PERSAIT FEE $108.24
: . — Date: This perit epplicetion explren If a pannd i ntd obmned vathin 160
l Printname: Jeremy Crace ate - 10.'17-] pe :f;’n aftar it h.';f;:mancmhd a8 uoi'npl;r.u.

FORM 870-1004 * See Fen Schedute




( Plumbing Permit Application .
\ (a 12725 SW Millikan Way / PO Box 4755 3 1472015 permitNo:  B2019-3468
Beaverton Beaverton, OR 97076 |'pato seuod: -] ) 7 7 by FAL
o R £ & o N Phone: {503} 526-2493 Fax: {503} 526-2550 UII Y g;— jﬁ%‘-\\]lﬂ"{ TON .
General Informtion {503) 526-2222 . BUILDING DIVISION | paymonitype: CAULAAZ—
BeavertonCregon.gov
TYPE OF WORK - 1= : //FEE SCHEDULE =
New construction (1 Demolition For specta.f infarmation, use check!rst
Description fay | €a | Toal
[:] Addition/alterali m"'feP‘ﬁ‘"?"“a'”‘t [ Other: New 1- 2-family dwellings {includes 100 ft. for each ulility connection)
TGATEGORY OF ConsTRUCTION | [seraian 389.74
& - and 2-family dwalling O Commercialfindustrial SFR (2) bath i 448.20
A buildi O Mutt-famil SFR {3) bath 1 506.67 506.67
O Accessary bulkding ey Each additional bathikitchen 46.81
E] Master buitder 1 Other: Fire sprinkler ( 0 sq ) +
L b OB SITE. INFORMATION ‘AND LOCATION - | [Shs uilities
Catch basin/ drain/ hol .
Job site address: 11 71 1 SW Sofia Court atch basin, ar-ea rain/man oe. 20.31
Drywell, leach line, or trench drain 20.31
citylstate/ZtP:  Beaverton, OR 97225 Fooling draln 20.31
Suite/bldg.fapt. no.: | Project name:  Cameron Place Manufactured home utililies 20.31
Cross strest/directions to job site: @Walker Rd to Lynnfield Lane Rain drain connector 20.31
Sanilary sewer (no. linearft. 0} *
subdivision: Cameron Place l Lotno. 5 Storm sewer (no. tinear ft.; 0 ) *
Tax map/parcel no.: Water service (no. finear ft: 0} *
T T Fixture or item
DESCRIPTION. OF “WORK: Absorption valve (water hammer) 20.31
\ . Backflow preventer 43.68
New Single Famil
9 y Backwater valve 20.31
Clothes washer 1 20.31 20.31
S i i S L T ENAN Dishwasher i 20.31 20.31
Name: Mlss:on Homes NW Drinking fountain 20.31
address: PO Box 1688 Ejectors/sump 20.31
: Fixlurelsewer cap 20.31
CityrstatefzIP: _Lake Oswego, OR 07035 Floor drain/ftoar sink/hub/ primer 20.31
Phone: (503) 381-3753 | Fax: {B03) 214-8524 Garbage disposal 1 20.31 20.31
E-mail: ;osh@mlsssonhomes com Hose bib 2_| 2031 40,62
: B APPLIC ANT 5 .':'_-Ij-.'_¢6'NTAcT.i'i?iERSON:_'-‘-'_"' lce maker 1 20.31 20.31
: q NW — — Interceptorfgrease rap : 20.31
Business name: Mission Homes Medical gas {value: $ 0 __}) :
Contact name: Josh Kelso Roof drain (commercial} 20.31
Address: PO Box 1689 Sink/basinflavatory 7 20.31 14217
cityrstateiziP:  Lake Oswego, OR 97035 ;rju.blslhowerfshower pan 4 ggg: 81.24
- rina .
Phone: (503) 381-3753 | Fax (503) 214-8524 v~ T 2031 5093
E-mall Josh@mlssmnhomes com Water heater/expansion tank 1 20.31 20.31
CONTRACTOR R Il Emre———" 20,31
182 family dwelling re-pipe 144,95
B
usiness name: The Mullen Company Multi-family/commercial re-pipe (first 14495
Address: 1601 A SW River Rd 20 flxtures) :
ciystaterziP: - Hillsboro, OR 97123 gv;l(l.tnlljl::a;&ial):lggmmercral re-pipa ea. 0.67
Phone: (503) 640-0113 Fax: Other: 20.31
£-mait Plumblng. fic. ' Subtotal 933.18
Mintmum permit fee
GoBlic: 92689 Clty or metro lio. no.: 31 _2608P fj Check for Plan Review Plan review ( 25% of permit fee)
Authorized State surcharge (12% of permit fes) 111.98]
signature: % TOTAL PERMIT FEE | $1,045.16

Date: 08/13/19 | This permit application expires if a permit is not obtained within 180

l Print name: Josh Kelso days after it has heen accepted as complete.

FORM B70-1004 REV 10/17

* Sae Fee Schedule




520192829

~ City Of Beaverton Residential Plumbing Authorization To Begin Work
g 12725 SW Milikan Way
7~ o, OR G706 05350-BPB-19-00299
Beaverton Phone: 503-526-2542 Approval Code: 04112 9/10/201¢ 8:11 pm
o~ Email: cunderwood@beaverionoregon.gov

E-mailed To: shelly@excellenceplumbing.com

[C] New Construction X] Addition/alieration/replacement Please check all that apply: [} Reclaimed wastewater
: 1 ] Med gasivacuum system or [7] chemical drainage waste
s = = health care facllity . and vent systems
IX] 1 or 2 family dweliing D Multi-family - [] Commercia) [] Accessory [] Vacuum drainage waste and 3 Muiti-purpose Fire sprinkler
: vent systam systam
Job Address: 7275 SW 136TH AVE [J commercial boosier pump O water service with inside
[[] Addition of a new motor load diamster or nominal pipe size

of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

City/State/ZIP; BEAVERTON, OR 97008 Installation of multi-purpose
fire sprinkler systems

Suite/bldg./apt.no..

[] wastowater pretreatment
system

Project Name: Baldwin

Cross Street/directions to jeb site: : : = : =
Description Qty, E Total

Tax mapfparcel no.: 18121CA11100

Repipe h
o 1 & 2 family dwelling re-pipe $144.95 $144.95

Install shower

R

Subtotal $185.67

State surcharge (12% of permit $22.27
Name: Shelly Eugenio total)

TOTAL PERMIT FEE $207.84
Phone: 503-643-3459 Fax: 503-643-2815
Email:

Plumb lic. no.: PB344 CCB lic. no.: 175768

Business Name: EXCELLENCE PLUMBING LLC

Contact:

Address; 7520 SW 140TH AVE

City/State/ZIP: BEAVERTON, OR 87008

Phone: 5036433459 l Fax: 5036432815

Email: shelly@excellenceplumbing.com

Matro lic. no.: City lic, no.:

Upon review and approval by your local Jurlsdiction, your permit will be e.mailed or faxed
within one business day, with Instructions on how to schadule your inspaction.

NOTE: This Authorization To Begln Work explves within 180 days (f a permit Is not obtalned.

The local bullding department may determine that an Authorlzatlon To Begin Work Is null and
vold if It does not meet applicable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




HWI- %8
Residential Plumbing Authorization To Begin Work

05350-BPB-19-00298
Approvai Code: 67413P  9/10/2019 11:57 am

E-mailed To: fecrawford@pacifichath.com

City Of Beaverton
g 12725 SW Milikan Way
Beaverton, OR 97076

Beaverton Phone: 503-626-2542
e H E [<]

o~ Email: cunderwood@beavertoncregon.gov

E Addition/alterationfreplacement

[ mult-tamily 7] Commerclal [} Accessory

Please chack all that apply:

] Med gasivacuum system or
health care facility

[ vacuum drainage waste and

|:| Reclaimed wastewater

[J chemical drainage waste
and vent systems

[ multi-purpose Fire sprinkler

system

] water service with inside
diameter ar nominal pipe size
of 2" or more except 2"
systems designed/starmped
by licensed Oregon engineer

venti system

[T commercial booster pump

Job Address @2%[)

CityiState/ZIP: BEAVERTON, OR 97005

[T addition of a new motor load
Installation of multi-purpose
fire sprinkler sysltams

Suitelb!dg.lapt.no.i)@; 25?4

Project Name: Chou

] wastewater pretroatment
system

Cross Street/directions fo job site:
Dascription

Tax map/parcel no.: 1S116AA08700

Tub/shower/showsr pan

actual address is 580 NW Lost Springs Terr unit 204- this is a condo - -
Balance of permit fees

Wa are going to be replacing a tub/shower comba with a walk in shower. Plumbing P
location is not changing -
Subtotal $96.64
State surcharge {12% of permit $11.60
Name: fallon crawford total)
TOTAL PERMIT FEE $108.24
Phone: 9712462806 Fax:
Emall:

CGB llc, no.;

Plumb fic. no.: PB2132

213202

Business Name: SPECIALTY CONTRACTORS NORTHWEST LLC

Confact:

Address: 6521 SE CROSSWHITE WAY STEA

City/State/ZIP: PORTLAND, OR 97208

Phone: 5032781400 Fax: 9712048111

Email: RBLETHO@PACIFICBATCH.COM

Metro lic, no.: City lic. no.:

Upon review and approval by your local Jurlsdictlon, your permit will be e-malled or faxed
within one husinass day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begln Work expires within 180 days if a permit [s not ebtained.

The local buildlng department may defermine that an Authorlzaflon Te Begdln Work is null and
vold i it does not meet applicable land use laws and lecal ordinances.

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton
12726 SW Millkan Way

W\( a Beaverton, OR 97076

Beaverton Phone: 503-526-2542

w Email: cunderwcod@beavertonoregon.gov

] New Construction

[X] additionfalteration/reptacement

[ 1or2family dweling ] Multl-famity Commarcial

[T] Accessory

Job Address: 12375 SW 6TH ST

City/Stato/ZIP: BEAVERTON, OR 97005

Suite/bldg./apt.no.:

Project Name: COB LIBRARY

Cross Street/directlons to job site:

Tax maplparcel no.: 18115BC09300

PROVIDE & INSTALL MUSTEE IN 2ND FL CRAFT ROOM, MAKE CONNECTION
TO EXISTING DRAIN, HOT AND COLD WATER ABOVE NE 1ST FL BATHROOM,
MAKE CONNECTION TO EXISTING VENT ABOVE HARD LID OF CRAFTS
ROOM

Name: Jacqueline Stewart

Phone: 5036437619 Fax: 5036437820

Email:

CCB lig, no.:

Plumb lic. no.: 34-4PB 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036437619 Fax: 5036437620

Emall: tanya@beavertonplumbing.com

Metro lic. no.: City lfc. no.:

Upon review and approval by your local jurlsdictlon, your permit wiif be e-malled or faxed
wlithin one business day, with instructions on how to schadule your inspaction.

NOTE: This Authorization To Begin Work expires within 180 days if a permit is not obtained.

The local building departinent may determine that an Authorlzation To Begin Work Is null and
vold If i does not maet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

® 009 351F
Commercial Plumbing Authorization To Begin Work

05350-BPB-19-00297
Approval Code: 110195 9/10/2019 9:59 am

E-maited To: jackie@beavertonpiumbing.com

Please check ali that apply:

[l Med gasivacuum system or
health care facility

0 vacuum dralnage waste and
vent systam

D Commercial booster pump

[ Addition of a new motor load
installation of multi-purpose
fire sprinkler systems

[T] wastewater pretreatment
system

Description

Sink/basinflavatory

Balance of permit fees

O O O0

Raclaimed wastewalar

Chemical dralnage waste
and vent systems

Multl-purpose Fire sprinkler
system

Water service with inside
dlameter or nominat pipe size
of 2" or more except 2"
systams desfgned/stamped
by licensed Oregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
tolal)

TOTAL PERMIT FEE $108.24

Inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

'OFFICEUSEONLY =~

W\( ' 12725 SW Millikan Way / PO Box 4755 Date Recdat: Permit No.: §
Beaverton Beaverton, OR 97076 Date lssuad: 628 19 By: *
o n e 6 0 & Phone:{503)526-2493 Fax: (503) 526-2550 St\) Lo

General Information {503) 526-2222
BeavertonOregon.gov oy OF BE{\\!ERTON Payment Type:
: ’B EsNE! r)'\f"c"'Q_N
_ - TYPE OF WORK S .%o FEE *SCGHEDULE _
[ New consiruction . [ Demoition For special informalion, use checklist,
Description laty | Ea. |  Total
Q/ddltlonfalleratlonl replacement [ Gther: New 1- 2-family dwellings (includes 100 ft. for each utifity connection)
_ GATEGORY OF CONSTRUGTION.. SFR (1) bath 389.74
1 1- and 2-family dwelling [} Commercial/industrial SFR (2) bath 448.20
SFR (3) bath 508.67
] Accessory building ] Mutti-famity
Each additionai bath/kitchen 46.81
D Master builder [ Other: Fire sprinkler ( sq ) -
R ~7.JOB SITE INFORMATION {AND .LOCATION i | Site utilities
Job site address/ /Q{__ ___(’/\/ é} @ /‘%j} Catch basin/ area drain/manhole 20.31
Drywell, leach line, or trench drain 20.31%
Clty/State/z{p: Footing drain 20,31
Suite/bldg./apt. no.; | Project name: Manufactured home utilities 20.31
Cross sireet/directions to job site: Rain drain connector 20.31
Sanitary sewer {no. linearft..____) *
Subdivision: [ Lot no.: Storm sewer (no. linear ft_: ) *

Tax map/parcel no.: Water service {no. linear fi.. ) *

e - —— o Fixture or item
-+ DESCRIPTION OF ‘WORK Absorption valve (water hammer) 20.31
Backflow preventer 43.68
/&' f / C—J /C_ Backwater valve 20.31
—_————————— Ciothes washer 20.31
O PROPERTY OWNER ~ [0 TENANT © Dishwasher 20.31
Naime: Drinking fountain 20.31
Address: Ejectors/sump 20.31
Fixture/sewer cap 20.31

City/State/ZIP; : - :

Floor drain/floor sink/hub/ primer 20.31
Phane: l Fax: Garbage disposal 20.31
E-mail: Hose bib 20.31
"] APPLIGANT - Ice maker { 20.31
- Interceptor/grease trap 20.31

Business name: -
Medical gas (value: $ } *

Contact name: Roof drain (commercial) 20.31
Address: Sink/basinfiavatory { 20.31
City/State/ZIP: Tub/shower/shower pan 20.31

Urinal 20.31

Phone: l Fax: Waler closet 20,31
E-mail: Water heater/fexpansion tank 20,54
' : “GONTRACTOR - o : : Water meter pvt 20.31

&2 family dwelling re-pipe 144,95

Business name: /47-‘ ;@ fD&‘M‘A@J v (’@” . Multi-famiTylcommercia‘::;pipe (first 4
Address: é 4; [ L /L D /4%?/1.74) o) ]lp ((¢ /(2,\15 Sl | 20 fixtures) 44.95
ez, Y. ol 50925 7|7} ko e
Phone gb:}}fﬁ 77 QSZ) | Fax . P Cther: 20,31

Subtotal

E-magl:

TP Phumg s A5

Prnting.te: 19 29 \ P

City or metro lic. no.:

CCB fic: l SYp b ( j

Authorized
signature:

T

Print name; l‘z‘{d) S‘W

‘ Da%etq'-}v" /ﬁ?

FORM B70-1004

REV 10/17

Minimum permit fee

96.64

Plan review { 25% of permit fee}

State surcharge (12% of permit fee}

TOTAL PERMIT FEE

This permif application expires if a permit is not obtained within 180

days after it has been accepted as complete,

* See Fee Schedule




( Plumbing Permit Application
\ T 12725 SW Millikan Way / PO Box 4755 Date Racelved: Parmil No.: [ ';2@}\ /{ o
Beaverton Beaverton, OR 97076 Date lssuad: By:
o R E 6 o & Phone:(503)526-2493 Fax: (503) 526-2550 R
General Information {503) 526-2222 Payment Type:
BeavertonQregon.gov
Trme W [ T e
[0 New consiruction [ Dematilion For special information, use checkiist.
Description Jay | Ea | ol
. Add|liOnfaﬂefﬂﬂonlreplacemeni O Other: New 1- 2-family dwellings {includes 100 . for each utlity connection)
T CATEGORY.OF CONSTRUGTION .+ = oo 7m0 | SFR(1)bath 380.74
0 1- and 2-famlly dwei}{ng ] Commercialfindustrial SFR (2) bath 448.20
" i SFR {3) bath 508,67
L] Aceessory bulding e Each additional bath/kilchen 46.81
[:] Master builder [ Other: L . Fire sprinkter (0 sq L) .
- . JOB SITE lNFORMATIDN AND! LOCATION il | Site utiitles
: : ' Calch basinf area draln/manhoal 20.31
Job slte address: 4550 SW Murray Blvd alch basin/ area drain/manhole
Drywell, leach line, or irench drain 20.31
City/state/2iP:  Beaverton, OR 97005 _ Faoting drain 20.31
Suile/bldg.fapt. no.: I Projectname: FP - Phase 7 Manufactured home utilitles 20.31
Cross sireel/directions to Job site: Rain drain connector 20.31
Sanltary sewer (ne. finear t: 0} .
Subdivision: . | Lot no.: Storm sewsr {na, linear i(.; 0 ) .
T . Water service (no. linear ;0 ) .
ax maplparcai no.!
— e taon Fixture or item
: SR ' : DESCR’PT‘ON OF WORK: R E T | Abgorplion valve {(water hammer) 20.31
Add 15 clothes washer boxes to permit B2019- 3028 Backflow preventar 43,68
Backwater valve 20.31
e e s Clothes washer 15 20.31 304.65
=) PROPERTY QWNER 0 00 I i O TENANT 00 0 | Dishwasher 20.31
Name: Xis) Drinking founlain 20.31
Address: ~T Efectors/sump 20.31
Fixtura/sewer cap 20.31
Clty/State/ZiP: Floor drainffioor sink/hub/ primer 20.31
Phone: l Fax; Garbaga disposal 20.31
E-mall: Hose bib 20.31
T i : _ lce maker 20.31
— e — Intarcaplor/grease trap 20.31
Business name: Modern Plumblng CO Modioal gas (value: § 0 ) .
Contact name: Deborah George Rooaf drain (commercial) 20.31
Address: 11120 SW Industrial Way, Bldg 9-3 Sink/basinflavatory 20.31
s by .
citystatesziP:  Tualatin, OR 97062 E‘r‘i "ih"w”fs““w“r pan gg g:
na .
Prone: (503) 691-6166 | Fax (503) 691-6771 ProR——— 0.51
e-mal: deborah@modernplumbing.us Water heaterfexpansion tank 20.31
: 'GONTRACTOR - T e | \Watar meter pvl 20.31
' 182 family dwelling re-plpe 144,95
Business name: Modern Plumbing Co. Y g ra-pip
Multi-famiiyfcommaercial re-pipe (first 144.95
Address: 11120 SW [ndustrial Way, Bldg 9-3 : 20 fixlures) '
- ial ra-pi .
city'state/ziP: Tualatin, OR 97062 Mull farlylcommercial re-pipe oa 8.67
Phone: (503) 691-6166 Fax:(503) 691-8771 Other; 20.31
E-mail: deborah@modemp]umbing.\ Plumbing. lis..  34-250PB Subtotal 304,65
Minlmum permit fe
coBllo: 879086 - 2 Gy or metro e, no: 2486 11 Check for Plan Review Plan review { 25% of permit fea)
Authorized / P State surcharge (12% of permit fea) 36.56
. . A VY ! {._,
slgnature: A ,C” (/ f(,/ S _ TOTAL PERMIT FEE-|  $341.21
4 z,"
P : Pale: This permit application explires if a permit Is not obtained within 180
[ ot name bEborah George e 09/05/19 ‘ days after It has baen accepted as complete.

FORM B70-1004 REV 1017 * Sga Fae Schedute




Bea\/erton Phone: 503-526-2542

~ Email: cunderwood@beaverionoregon.gov

El New Construction

X Additionfalteration/replacement

[X] 1or2tamilydweling [} Mattifamiy [] Commercial  [] Accessory

Job Address: 6790 SW PRINCESS AVE

City/State/ZIP: BEAVERTON, OR 97008

Suitel/bldg./apt.no.:

Project Name: King bathtub conversion

Cross Street/directions to job site:

Tax map/parcel no.: 18122AC058200

Name: Adam Rollins

Phone: 3606074272 Fax:

Emak:

Plumb llc. no.; PB2134 CCB lic, no.: 223688

Business Name: ALL PRO INSTALL NORTH WESTLLC

Gontact:

Address: 701 NE 123RD AVE

City/State/ZIP: VANCOUVER, WA 98684

Phone: 3606074272 Fax:

Email: CUSTOMERSUPPORT@ALLPROINSTALL.CO

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with instructions on how to schedule your inspection.

NO'TE: This Authorization To Bagin Work explres within 180 days if a permit is not obtained.

The local bullding depariment may determina that an Authorization To Begin Work 1s null and
vold If It doss not meet applicable tand use laws and local ordinances,

A 0092503

City Of Beaverton - ' Residential Plumbing Authorization To Begin Work
12725 SW Milikan Way

w\( s Beaverton, OR 97076

05350-BPB-19-00295

Approval Code: 047344  9/9/2019  2:45 pm

Please check all that apply:

[J Med gasivacuum system or
health care facifity

[[J vacuum dralnage waste and
venl system

[ Commercial booster pump

[ Addition of a new moter load
Installation of multi-purpose
fire sprinkler systems

] wastewater prefreatment
system

Balance of permit fees

E-mailed To: Customersupport@allproinstall.com

[] Reclaimed wastewater

] chemical drainage waste
and vent systems

O Multi-purpose Fire sprinkler
system

0 water service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by ticensed Oregon engineer

Subtotal $96.64
State surcharge (12% of permit $11.60
total}

TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

( " 12725 SW Milikan Way
faln Beaverfon, OR 97076

Beaverton Phone; 503-526-2542

n Email; cunderwood@beavertonoregon gov

N

I:I New Construction

1or2famiydweling [ ] Muttifamily [] Commerclal [ Accessory

Job Address: 2020 SW 75TH AVE

CityiState/ZIP: BEAVERTON, OR 97225

Suite/bldg.fapt.no.:

Project Name:

Cross Street/directions to job site:

Tax map/parcel no.: 18101DC0O3800

Name: Judah Hamnes

Phone: 5035126644 Fax:

Email:

CCB lic. no.:

Plutmb lic. no.: PB447 177214

Business Name: THE PLUMBERS INC

Contact:

Addross: 90 NW 150TH AVE

City/State/2)P; BEAVERTON, OR 97006

Phone: 5035196644 Fax: 5036841202

Email: judah@thepiumbersinc.net

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurlsdictlon, your parmlt will be o-mailed or faxed
withln one business day, with Instructions on how to schadule your insgaction.

NOTE; This Authorization To Begln Work sxplres within 180 days if a permit Is not obtained.

The local bullding deparfment may datormine that an Authorization To Begin Work Is null and
vold if it doaes not meet appllcable land use laws and local ordinances,

Inspections Phone: 503-526-2400

Y0 |

Booig-

Residential Plumbing Authorization To Begin Work
05350-BPB-19-00296
Approval Gode: 630381 9/9/2019 2:49 pm

E-mailed To: judah@theplumbersinc.net

Please check all that apply: D Reclaimed wastewater

[C] chemical drainage waste
and vent sysiems

] Med gasivacuum system or
health care facility

[T Multi-purpose Fire sprinkler
system

[ water service with inside
dlameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

[] vacuum drainags waste and
vent system

{1 commercial booster pump

7] Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

[:I Wastewater pretreatment
system

Dascription

Clothes washer 1 $20.31 $20.31
Sink/basin/lavatory 2 $20.31 $40.62
Tubishower/shower pan i $20.31 $20.31

Water closet 1 $20.31 $20.31

Subtotal $101.85
State surcharge (12% of permit $12.19
total)

TOTAL PERMIT FEE $113.74

inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the Job site until replaced by a Permit




City Of Beaverton Residential Plumbing Authorization To Begin Work
05350-BPB-19-00291
814061 9/4/2019 4:16 pm

\ ( 12725 SW Milikan Way
i Beaverlon, OR 97076
w Beaverton Phono: 505-526.2542 %/?{:%f f %%A Approval Code:

~ Email: cunderwood@beaverionoregon.gov

] New Consteuction ‘ [X1 Addition/alteration/replacement

1 or 2 family dwelling [:I Multi-family El Commerclat [ | Accessary

Job Address: 10 SW WALLINGFORD WAY

City/State/ZIP: BEAVERTON, OR 97006

Suitefoldg.fapt.no.:

Project Name: kifchen updale

Please check all that apply:

O Wed gasivacuum system or
health care facitity

D Vacuumn drainage waste and
vent system

O Commercial booster pump

3 Addition of a new mater load
Installation of muiti-purpose
fire sprinkler systems

[ wastewater pretreatment
system

Cross Street/directions to job site:

Tax map/parcel no.: 18108AA11300

new sink, disposer, dishwasher, move lce

Name: Allan Ellerman

Phone: 360-944-8952 Fax: 360-896-4870

Emalil:

Plumb lic. no.: PBI03 CCB llc, no.: 190781

Business Name: ACCURATE PLUMBING & HVAC LLC

Contact:

Address; 3021 NE 72ND DR #924

City/State/ZIP: VANCOUVER, WA 98661

Phone: 360829483562 Fax: 3608964870

Email: allan@accurateplumbingusa.com

Metro lic. no.: City lic. no.:

Upon review and approval by your local jurlsdictlon, your permit wil be e-mallad or faxed
withln one business day, with instructions on how 1o schedule your inspection.

NOTE: This Authorizatlon To Begin Work explres within 180 days if a permit is not obtained.

The local bullding depariment may determine that an Authorization To Begin Work Is null and
vold if It doss not meet applicable land use laws and [ocal ordInances.

I::I Reclaimed wastewater
[} Chemical drainage waste
and vent systems

D Mulli-purpose Fire sprinkler

sysiem

[[] water service with Inside
diameter or nominat pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Oregon engineer

Description

Dishwasher

Sink/basinilavatory

Balance of permit fees

Subtotal

1 $20.31 $20.31
Garbage disposal 1 $20.31 $20.31
lce maker 1 $20.31 $20.31
t $20.31 $20.31

$15.40

$96.64
State surcharge {12% of permit $11.60
total}
TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beaverionoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Commercial Plumbing Authorization To Begin Work
05350-BPB-19-00290

% §Approval Code: 002909 9/4/2019 2:57 pm
' E-mailed To: bsolanc@msi-systems.com

( 12725 SW Millkan Way
e Beaverion, OR 97076

w\ Beaverton Phons; 503-626-2542 %’“} - Q

n Email: cunderwoad@beavertoncregon.gov v

[] Wew Construction [X] additionfalteration/replacement

[ 1or2family gweling  [J Multifamily  [X] Commerclal [ Accessory

Job Address: 10470 SW BARNES RD

City/State/ZIP: BEAVERTON, OR 97225

Sulte/bidg./apt.no.:

Project Name: Peterkort Station Area Parking Lot

Cross Street/directions to job site:

Please check all that apply:

7] Med gasivacuum system or
health care facility

] vacuum drainage waste and
vent system

E] Commerclal booster pump

] Addition of a new motor load
Installation of multi-purpose
fire sprinkler systems

I:I Wastewaler pretreatment
system

Description

7] Rectaimed wastewator

] Chemical drainage waste
and vent systems

O multi-purpose Fire sprinkler
sysiem

[] Water service with inside
diameter or nominal pipe size
of 2" or more excepi 2"
systems designed/stamped
by licensed Oregon engineer

Qty. Ea. Total

Tax map/parcel no 15102CB00200

(1) waste line and (1} water connection to prefabricated building.

Nama: Brandy Sotano

Phone: 5034662222 Fax: 6034662211

Email:

Plumb lic. no.: 34-434PB CCB lic, no,: 158286

Business Name: PMSI LLC

Contact:

Address: 21195 NW EVERGREEN PKWY STE 204

City/State/ZIP: HILLSBORO, OR 97124

Phone; 5034662222 Fax:

Email: JULIE@MSI-SYSTEMS.COM

Metro fie. no.: City lic. no.:

Upon raview and approval by your local |urisdiction, your permit wiil be e-mailed or faxed
within one husiness day, with instructions on how to schedule your inspection,

NOTE: This Authorization To Begin Work expires within 180 days If a permit is not obtained.

The local bulldlng depariment may determine that an Authorlzatlon To Begln Work Is null and
vold If it does not meet applicable land use laws and local ordinances,

Sanitary sewer - first 100 feet

Water Service - first 100 feet

Subtotal $105.98
State surcharge {12% of permit $12.72
total)

TOTAL PERMIT FEE $118.70

inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton Commercial Plumbing Authorization To Begin Work
(/ﬁ 12725 SW Milikan Way 05350-BPB-19-00289

Beaverton, OR 97076
\\ Beaverton Phone: 503-526-2542 ZQQ/{W J%f’l\f QQQ j Approval Code: 093709 9/4/2019 2:44 pm

E-mailed To: bsolano@msi-systems.com

o~ Email: cundemood@beavertnnoreg n.gs

D MNew Construction |X] Additlon/alteration/replacement Please check all that apply: ‘ D Ractaimed wastewater
D Med gasfvacuum system or D Chemical drainage wasle
- - = e health care facility and vent systems
[ 1 or 2 famiy dweling  [] Muiti-famly  [X] Commercial [ Accessory [[] Vacuum drainage waste and ] Multi-purpose Fire sprinkler
R : ATIE o = vent system system
' = Water service with insid
Joh Address: 12325 SW HORIZON BLVD [ Commercial booster pump O th inside

diameter or nominal pipe size

7] Addition of a new mator load of 2" of more except 2°
Clty/State/ZIP: BEAVERTON, OR 970 Installation of multi-purpose
ystais o7 fire sprinkler Sys‘emps b systems deslgned/stamped
Suite/bldg./apt.no.: 31 by licensed Gregon engineer
ebldgjaptna.: [ wastewater pretreatment
system

Project Name: Dekatash

Cross Street/directions to job site:

Tax map/parcel no.: 25105AA02301 et
Y Fixture cap . | 1 $20.31 $20.31
Sinkibasinflavatory [ 2 [ s2a $40.62

Plumbing for T1

: Subiotal $96.64
Name: Brandy Solano State surcharge (12% of permit : $11.60
fotal) '
Phone: 5034662222 Fax: 5034662211
TOTAL PERMIT FEE $108.24
Email:

Plumb lic. no.: 34-434PB CCH lic. no.: 158286

Business Name: PMS{ LLC

Gontact:

Address: 21195 NW EVERGREEN PKWY STE 204

City/State/ZiP: HILLSBORO, OR 97124

Phone: 5034662222 Fax:

Email: JULIE@MSI-SYSTEMS.COM

Metro lic, no.: City lic. no.:

Upon review and approval by vyour focal Jurlsdiction, your permit will be e-malled or faxed
within one buslness day, with instructions on how to schedufe your inspection.

NOTE: Thls Authorization To Begin Work expires within 180 days if a permil is not obtalned.

The local bullding depariment may determine fhat an Authorizatlon To Begin Work [s null and
vold If it doas not meet applicable land use laws and local ordinances.

Inspections Phone; 503-526-2400 Inspections Emall: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

W) B , 12725.SW Milllkan Way / PO Box 4755 | Dats Raostved: G4 ") . \EA - | Pomll No.S2 77 ;(J"g P, |
ea “.0 ' Beaverton, OR 57076 Dale Issuady g// i BV-'
yqxr 0 ra} Phone: {S03) 526-2493 Fax: (503) 526-2550 L E0 A CACA A\‘ -
Ganeral informatlon {503) 526-2222 '
BeavortonOregon.gov Puymon Type:
pB : f‘\_{ng:6»?;&:5:3’]{.'j:i_}'.;-;‘-'-“l'.‘ RS [ T, "plraﬁ,scﬂgpuugl S
[ New coneltuclfnn & Demolllion: Far spaclal inforinafion, use chevkﬂsi
. Descrlpllon law | B T Vo
3 Addilonfallerationjraplacement 2 olher: Naw 1- 2-famlly tivollings (lncmdes 100 1t for each ullily connacllon)
. R ) '--'_;",‘,éfiﬁr'r;{,l.jgi“i:br} SFR (1) bath 368,74
1 1- end 2-famity dweeling B Commerciabindustrial SFR2) :”'h ggazg
SFR (3) bath B,
{0 Accassary buitding O Mull-tsmily Each addiifonal bathfkiichen 46,81
DM“}B( b‘ulldsr . D.t.:llher -_ N Fire sprinkler ¢ 0 3G fi) .
I TR ias, smz PNFOﬂMAmN_ 72| [Slle ullilles
Cateh bashif aren dra/menhole 20.31
Job slte ad —
" Obsltan drass m-:ms S"\] BE AUERUHMRA A0 I'.!'?Q‘S Slld CRW(N M Drywell, {each line, or lrench draln 20,31
Cliyistalel2iP: B ) g 1O {ORfA 005 «[ Fooling dratn ' 20,81
Sullefoldg.fapl, no.: | Projeotname; CMRE(}SI ties DemoliTiot] [Tonutocivrad romaiiies .| 2031
Cross alrealidiraciions 1o job slla: Réli drahi connector .. 20,31
! ﬁﬁﬂx)ﬁﬁow Ronp Ao Cﬂwon{ Rosp P ey .
Subdivision: ‘ [ Lol no.! Slorm sawer (o, lnoar 1120 ) .
3 0 N
. Tax map!parcel no.; ISI( GAAOO’-{OD 215 HEA 30'3300 ‘ _ :\l':tls::zr:';::“gno linear fi.: ]
“‘_" SR -D&s'oRlRTll'?N,\OF,- ,WU S Absorplion vaiva (walarhammer) 20,31
Ffb3€€f CONSTST U‘FH PeMaliTion oF HE Ywa GK'I‘STNQ E:!KIWIM;‘S ﬁ'T Beckllow provenler 43,68
(2365 S BeaverpAmt Rd ¢ e Backwalor valve 20.31
6 _ ! 0N A | Ciotheswasher 20.31
- Ei Pe e, Dishwashay 20,31
Nume. BEAUE de U-R%ﬂl\l REUEUELD?MENT AG'ENC\S Dainking founlala 20.31
Address: (905 S MTIT AN VJPN Efeclorsfauinp : 20,31
p—— Fixiure/sevier cap 20,31
CllyfStalor2IP: GEMRYN / 0{1 f 473005 Floor drain/fioor slakmulyf pimer 20.31
Phorne: (503)526 WY l Fax: Gatbage dispoaal 20.31 .
Emak JCM\’\ o @ Gmuzmg&oreeon Gov Hoao bib - 2031
G el A P GONTAGT, FERBONs ; :“:’ "‘a"‘l’” ; ggg}
nlarceplorfgrease irap ,
BUSJHESS narme; BEAL){&‘.OBJ dgﬁﬂ‘\] REQEUEM)!\AW %em'l Med[cal gas (vmue;$ !! ] L
Conlast name: ‘Jlﬁﬂ (‘, ﬂRRIﬂO _ Roof draln {commerclal} . 20,31
Addass: IS Sy Mitlckan WAy - | Sinkibasiniavatory 12031
Slysuierzr: BEAUERTIN ORA005 ' P — ' o
Phone; (503 }52¢-2434 Fax; Water closal 20,
E-mall; Jcal'f P (lb@ ggﬂumd()m@cﬂ Gg\j Walor healsrfexpanslon tard 20.81
o ok ; LEE ST | Water moter vt 20,31
- - 182 famlly dwiling re-plpe 1 ] 144,95
| -
Business namo: Lc’f Zn 172 ramc»Jrn\ ‘T ch\cv 5 LA ) 1 Mulli-fanilt/commerclal re-pipe (firai 144,96 |
Addrese: Sa3e> Jeam 20 nxlumny . } i
H
shysieiizr;_Lale Gyyene /OYL { 9 1035 i it I
Phone; 563,33 2. 120 S * | Faxs ‘ Other; E 20,31 , ;
. Sublotal . i
E-mail; o AY Plumbing, fio,; H
Py lo ﬂMow.\’m(‘Q \ 'CE:_TJ " : Minlmurm permil fee 96.64 !
oh flo: Chy Orm/l% G 1o |1 chock for Plan Raview Plan review { 26% ol paimit feg)
Aulliorized Z/M Slale surcharge (2% of permll oe) 11.80
slgniaue: . - TOTAL PERMIT FEE | $108.24]
] T” it ilcatf, \rea ff It is nol ohtalied within 400
Lrmme 350 Amaceazie, L R e .
FORM £70.1004 REV 1017 * Soe Fea Schodule o !

e e s Vg oy s e Aeh £ 2m o eerm e et ————



'Building Permit Application

; Community Development Department
Bullding Division

12725 SW Miillkan Way / PO Box 4755
Beaverton, OR 97076

Date Recslvad; &

OFFICE USE ONLY

Permil No.: %}{ S A LA

Phone: (503) 526-2493 Fax: (503) 626-2580

Date lssuad: C}"

By C % = LA

General Information (503) 526-2222

Payment Type: \ |

BeavertonOregon.gov

[ New constiuetion M Damolition

0 AddmonIaI!eratIonIreplacemenl

[ ather:

- "GATEGORY, OF GONSTR
M Commerclaliindustyial

I3 Muttl-familly

1 1- and 2-famlly dwalling

[ Accessory building
D Masler bulider

Job site address: | 330§ ‘jw 6emzﬂptu Roho
ciysiatezie;  BgaveRTon /0R /47005

Suliefbldg./apt, no.;

’ Project name: (0 URTOSTTIES Demoli Tron

Cross street/directions fo [ob site!

Bé aveRvan Rono Anp Rese Brogr .

Permll Tass® are based on the value of ihe wark parformad,
Indicate the value {rounded to Ihe nearest dollar) of ali equipment,
materials, Jabor, overhead, and the profif for the work indlcated on

thia appllcallon,

Valustion * 130,000

Number, of bedrooms:

Nurnber of bathrooms:

Total number of lloors:

New dwalling asea: sguare feei

Garage/carpori area; squarg feel

Covered porch ares: square feal

Deck area: square feet

Olher struchure area: square foet

A

Sukdivision:

Tax maplparcel no.; l ?l(ﬁ AAOO‘"?O
uEsc'RiPTJON OF, WORK

l Lot no.:

f’ﬂq;ecr CONSTST of A PEMOLTTIoN of. HE Yo EXTSTIog Buriamas
ar  R05 Sw Benumw Roao - Locateo at tHe ﬁ,ﬂMm
C URTOSITLES STTE,

n PROPERT‘( DWNER
BeaveRTon UfBAY Rtoeuzhmmr A&Edcq
19305 Sw Mritizkas m\,
ClyStatelZiP: B¢ AUERTON /0% s

Name:

Addross;

Phone:  { §03) 526~ 2474 Fex
Emall JCARRTUOE SEAuEﬂoﬂoreGm Gov
M APPLIGANT . : "I CONTAGT PERSON '
Business name: &AUER('Q“ UReaN REUEU[LWMENT AGEE‘C\.‘
Contact name: 3050 CARRTIl0
Address: 12315 SW M‘I“Ikﬂﬂ NN
City/State/ZIP: 6“05([@[0&[%1005
Fhone: ( 503) 526 7.“.?4 Fax:
Eml: Jcmmoe Bgmemo«%a Goy_
T GONTRAGTOR /7 e

LeT €rNﬁlndMEmL 2 Penol1TTod ngrcef

Business name:

Permit zes* are based on the value of the work pedormed,
Indicate the value frounded to lhe nearest dellar) of all equlpment,
materlgls, Jabor, overhead, and the proflt for the work Indicated on
lhls applicailon.

Valuation

Exlsting hullding area: square fael

" New bullding area: square feet

Number of stotles:

Type of conslruolion:

Qoeupancy groups:

Existing:

New:

Al conttactors and subcontraciors are required to be licensed with
the Oregon Constructlon Conlractors Board under ORS 701 and
may be requlred to be llcensed In the jurisdiclion in which work is
being peiformed, |f the applicant Is exempt from licensing, the
following reasons apply:

" BUILDING PERMIF FEES*.

Ploase refst (o fee schedule

Faes due upon applicalion

Address: 5930 Jean fodp
Clty/StatelZIP: LAKE osweao/ouq?oas Amount recelved
Phone: (503) 2U5- 5!{60 Fax: Dale received:
CCB lip.: = .

‘éw e )- This permit applidation explres If a permit 1s not oblalned
Authorlzed # 4‘___ within 180 days after It has been accepied as complete
signalure: '

A * Fes methodology set by Tri-County Bullding

Dale:

Print name: g@N AMA’OM’"

8lz ]

Industry Service Board

Form B70-1001 REV 2/14




\"7 ' Plumbing Permit Application
W ! fg eaverton 12725 SW Mmikage\;\?; t/01:10 g:;; :71;;52 Dala Resaivert 7, ) ) 17 - | Pamnithos k57 | -~ o2
‘ / Data {sstrad: < By: R
A& & o o y Phone! (503) 526-2493 Fax: (503} 526-2550 C:? — ; (';E‘L i A‘i
Ganeral Information {503) 526-2222 Payment Tyo:
BeavertonOregon.gov - ¥ Fe:
<t _ vk FEE. SEHEDULE
uEl_Newcons[tuclion & Demolllron For speclal Inforimation, use chackifsl,
i Desoriplion [ Qv | B, | Yo
D M‘ﬂ“0""3"efﬂl’onﬂﬂp'a“m9“' L1 Olher:. . Now 1- 2-Family dwellings (lnctudes 160 (L. Tor each ullily connecilion)
; ‘;gig‘gﬁy‘gggy@g, ‘ ‘ SFR {1} bath 389,74
Ot ez ramlly dwslling 8 Commerclaliindualrial SFR {2) bath 4322?
' SFR (3) baih 6086,
[T Acceasory bullding 1 Mulll-famlly Each addlllonal battukiichen 46,81
[ Maslar bullder (] Olhar. ) Fire spiniler (0 aq i) N
:'JGB slm mlfqaiwm;ipw ‘Al EOGAT ? 6241 [ Sile uliillas
GCatch basin/ aroa dralnfmanhale 20,31
b ddi ]
.JO B0 e ‘a_‘ms SLO BE‘NERD“MRA RNO |T?Q‘5 5[}0 CM\{MM Dryvrell, taach tine, of lrench draln 20.31
ChystaloiZIP: g ae AN fORfAT005 «| “Fooling dratn 20.31
Sultaibldg.fapl. no.: [ Projuct name: Cum(m ties PemtliTiol] [ Manutacturad home utitiios , 20,31
Crosa alrealdlteciions o fob slla: Relo drabi conpacter . 20,31
6EMERO&M ?\OﬂD Anlp CRNYQM ROAD Sunllary sewer (no, lnear 1,0 ) v
subdlvlslun ' Lolno.: ‘ Slorm sower (no, noar 18,0 ) *
. i Waler sarvica {no, linear i, ._l___} '
lTax mapf{}arcﬂfﬂﬂ isi G,AAooqoo ) 2 1 ts tleAoaaot} o] | RGO
A :; o =. .| | Absorpiion vaiva (waler hammer) 20,31
'mﬁecr (‘ﬂnﬁﬁ‘f Y A OEMOUT(M trF "ME '?000 @K‘Iﬂm Euxrl.omgs kT Backilow preventer 43,68
OtlF, BIAILDTN‘)GF I185W CA 091 fd. Backwaler valve 20,31
- NS AT E; LOC TTo Clothes waster 20.31
. AN Z | | Dlstwashar 20.31
Name! 6E~ng‘msl UR?)RN REDE\IELD?MENT RG'ENC‘{ Delriklpyy founlaln 20,31
Address: (MG S0 MT\\TKPN “)p‘ \l Ejeclarsfaump 20.91
py—— 6 o / e l Flxlure/sevrer cap 20,31
. BEAIERNmy/ 08 faF008 Floor dralnifloor atnkiul/ prlmer 20,31
Phone; (503.}5%-—?:“?‘{ l Fax: Garbage disposal 20.31
E-mall Jcam \\n@@fmmmxoreeon Goy Hose blb : 20,31
T T EPL]GQQT E’ i lea maker 20.31
: A0 — - | Inlerceptor/greass tap 20,81
B"s;"ass farme; BEAUE:R‘(O{J dRGa“} REOEUE‘.G?N!M R&QNC‘J Me.[ﬁgal.gag (vaiua;,sl__ﬂ“j .
Conlac rame: M (’ ° ﬁRﬂI(‘O , Roof draln (commerclal) 20,31
Address: 10T Sin) Mt“tk A ‘A)ﬂ‘i’ . .| Sinkibasinflavalory 20,31
" Clly/SlalefZIP: Eznoema/oﬁh?oos ‘ Z::ihowmmww = ' ggg:
P (S03)526-2474 | rox Walo ose] 20,31
E-mafl: Jcar o (‘0@ SEAUERWO(Q&M 60\[ Walor haatorfaxpanslon tank 20,31
: 'EbNTRch'QR T SR | Water meter put 20,31
: : 182 fornily dweting e-plpe ' 144,95
!
Busihoss naime: L-O,T-ﬁ i""“" fgmne “-l-'*\ T chsca Scrdﬂ_z 5 Multt-famliy/commerclal re-pipa (first 144.95
Addresa: SABES Jeam 20 fixlures) “
ClystetelziP: La e Ovoive se /oYL ( 47073 5 ullfamiy/commercialre-plpo oo, . 9.67
Phone: 5¢,%,%32.\en % [ Fax: . Olhers IIRE 20.31
Eemall: Plumbing. lle.: Subtotal :
e i lﬂ ﬁm”“"\"“f@ & C::'f‘ I li , : Minlmum permil fea 96.64
o - Gy or m% o, noi [ ] chackior Plan Raview Plan raview ( 26% of patmll fae)
ﬁiulhorlze.d W Slals surcharge (12% of permil fae) 11.60
slgnature; : . - TOTAL PERMIT FEE $108.24
p : ‘ Dala; T!E rmit appllcation explres If mit Is not otatned within 180
e v Amacogre, Tow gJig]ly | e e i

FORM B70.1004 REV tonz * Ser Fea Schaule

T e e e b e 4 1o e o T e o i st e b b et A ot e 18 a0s

e e



City Of Beaverton Residential Plumbing Authorization To Begin Work

( 12725 SW Milikan Way
w e Beaverion, OR 97076
Verton Phone: 503-526-2542 LA sy P
c!?’eaas e o nEmail: cunderwood@beavertonoregon.gov /é/ a \ﬂ}
‘ -rmiailgd

7] new Construction {X] addilon/alterationfreplacement

[ commercial ] Accessory

1 o 2 family dwelling

O multi-family

Job Address: 12390 SW 9TH ST

City/State/ZIP: BEAVERTCN, OR 87005

Suite/bidg.fapt.no.:

Project Name: Schook

Cross Street/directions to job site:

Please check all that apply:

[0 Med gastvacuum system or
health care faciity

[l vacuum drainage waste and
ven? system

[:] Commaercial booster pump

[} Addition of a new motor load
Instalation of multi-purpose
fire sprinkler systems

m Wastewater pretreatment
system

Description

05350-BPB-19-00292

Approval Code: 115084 9/5/2018 9:48 am
To: JDIRICKSON@KENNEDYPLUMBING.COM

[[] Reclalmed wastewater

] chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

] water service with Inside
diameter or nominal pipe size
of 2" or more except 2"
systoms designed/stamped
by licensed Oregon engineer

Tax map/parcel no.:

15116CC03500

partial re-pipe

Name: Jos! Dirickson

Phone: 5036435535 Fax: 5036433335

Email:

Plumb lic. no.: 34-42PB CCB lic. no.: 10967

Business Name: KENNEDY PLUMBING INC

Contact:

Address: 13985 SW FARMINGTON

City/State/ZIP: BEAVERTON, OR 97005

Phone: 5036436535 Fax: 5036433335

Email; JDIRICKSON@KENNEDYPLUMBING.COM

$144.95 $144.95

Subtotai $144.95
State surcharge (12% of permit $17.39
total)

TOTAL PERMIT FEE $162.34

Metro lic. no.: City lic. no.:

Upen review and approval by your local jursdiction, your permit will he e-malled or faxed
within one business day, with instrustions on how to schedule your inspection.

NOTE: This Autherization To Begin Work explires within 180 days if a permit is not obtained,

The local building department may determine that an Authorization To Begln Work Is null and
vold If it does not meet appilcable land use laws and local ordinances,

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




City Of Beaverton

127256 SW Milikan Way
Beaverton, OR 97076

NG

Beaverton Phens: 503-526-2542

o Email: cunderwood@beavertonoregon.gov

RK .. .
K] Addition/alteration/replacement

D New Construction

E 1 or 2 family dwetling [ Multi-family [:] Commaercial D Accessory

Job Address: 6120 SW 124TH AVE

City/State/ZIP: BEAVERTON, OR 97008

Suite/bldg.fapt.no.: 28

Project Name: Hubbard 717009

(VISR

Residential Plumbing Authorization To Begin Work

2\

05350-BPB-19-00293

Approval Code: 01501G  8/6/2019 11:27 am

E-mailed To: office@pexpdx.com

Please check all that apply:

[ Med gasivacuum system or
health care facility

[[J vacuum drainage waste and
vent systam

[} commercial booster pump

[0 Addition of a new motor load
Instaltation of multi-purpese
fire sprinkler systems

[:I Wastewater pretreatment
system

Cross Streef/directions to job site:

Tax map/parcel no.:

18122BB01600

repipe domestic hot and cold lines

Desoription

© Pipir

1 & 2 family dwelling re-pipe

EI Reciaimed wastewatar

7] chemical drainage waste
and vent systems

D Multi-purpose Fire sprinkler
system

7] water service with Inside
- diameter or nominal pipe size
of 2" or more except 2°
systems designed/stamped
by licensed Oregon engineer

$144.95 $144.95

P
Subtotal $144.95
State surcharge (12% of permit $17.39
{otal)
TOTAL PERMIT FEE $162.34

Name: Deanna Reith

Phone: 5038868664 Fax:

Emaik:

Plumb lic. no.: PB2092 CCB lic. no.: 222556

Business Name: FORTHRIGHT CONSTRUCTION INC

Contact:

Address: 1915 NE STUCKI AVE STE 400

City/State/ZIP: BEAVERTON, QR 97006

Phone: 5038868664 Fax;

Email: GREG@PEXPDX.COM

Metro lic. no.: City lic. no.:

Upen review and approval by your local jurisdlctlon, your permit will be e-malled or faxed
within one business day, with Instructlons on how to schedule your inspecilon,

NOTE: This Authorization To Begln Work expires within 180 days if a permit is not obtalned,

The local bullding department may determine that an Authorization To Begln Werk Is null and
void If 1t does not meet appllcable land use laws and local ordinancas,

Inspections Phone: 503-526-2400

inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Clty Of Beaverton
12725 SW Millkan Way

w\( Va Beaverton, OR 87076

Beaverton Phone: 503-526-2542

B

o~ Email: cund erwood@beavertonureg oV

[l Additionfalterationsreplacement

[] New Construction

]:|' 1 or 2 family dwelling E} Multi-family Commergial [:] Accessory

Job Address: 1220 NW WATERHOUSE AVE

Cliy/State/ZIP: BEAVERTON, OR 97008

Suitefbldg./apt.no.:

Project Name: Jackson's #515

Cross Street/directions to job site:

Please check all that apply:

O ted gasivacuum system or
health care facility

[ vacuum drainage waste and
vent system

D Commercial booster purmp

O Addition of & new motor load
Instatlation of multi-purpose
fire sprinkler sysiems

B Wastewater pretreatment
system

Description

1N132BD00500

Tax map/parcel no.

Plumbing for tenant improvement.

Name: Ryan Mcl.ane

Phone: 5416641880 Fax: 5416644216

Email:

GGB lic. no.;

Plumh lic. no.: 15-146PB 90332

Commercial Plumbing Authorization To Begin Work

iy

05350-BPB-19-00294

Approval Code: 07574G  9/6/2019 3:20 pm

E-mailed To: amanda@mclaneplumbing.com

[ Reclaimed wastewater

D Chemical drainage waste
and vent sysiems

] Multi-purgose Fire sprinkler
system

] water service with inside
diameter or nominat pipe size
of 2" or more except 2"
syslems designed/stamped
by licensed Qregon engineer

Total

Dishwasher 1 $20.31 $20.31
Floor draln/fioor sink/hub 4 $20.31 $81.24
lce maker 2 $20.31 $40.62
Interceptorigrease irap 1 $20.31 $20.31
Sink/basinfavatory 5 $20.31 $101.55
Water closet 1 $20.31 $20.31
Water heater 1 $20.31 $20.31

$20.31

Expansion fank

Water Service - first 100 feet

1 $20.31

1 $52.99 $52,99

Water Service - Each additional
100

Business Name: MCLANE PLUMBING AND CONSTRUCTION INC

Contact:

i $43.68 $43.68

Address: PO BOX 5212

City/State/ZIP: CENTRAL POINT, OR 97502

Subtotal $421.83
State surcharge {12% of permit $50.60
{otal)

TOTAL PERMIT FEE $472.23

Phone: 5416641880 Fax: 5416644216

Email: MPI@CHARTERINTERNET.COM

Metro lic. no.:

City lic. no.:

Upen review and approval by your local jurlsdiction, your permit will be e-malled or faxed
withln one businass day, with instructions en how to schedule your inspection,

NOTE: This Authorizatlon To Begin Work expires within 180 days If a permit Is not obtafned.

The lecal hullding department may dotermine that an Authorization To Begln Work Is null and
vold [f It does not meet applicable land use laws and local ordinances.

Inspections Phone: 503-526-2400

inspections Email: cunderwood@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

12725 SW Milltkan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax; (503} 526-2550
General Infarmation (503} 526-2222
BeavertonOregon.gov

(7
-\) /Eenaygrton

a o H

Date Rucolvad;

Date lgaued:

Paymant Typa:

svewrrral
TYPE OF WORK FEE BCHEDULE
[T New construotion M Demolitian =or spaclel Information, use checlilist.
Daseriplion | ay. | Ea |  Total
& Addilon/alteration/raplasement 00 Qhar; Naw 1- 24amitly dwelllngs {Includas 100 fi, for each uliiily connection)
o _ _GATEGORY OF CONSTRUGTION 8FR (1) balh 389,74
15 1« and Z-farnily dwelling [J Commuraialfindustriz) SFR (2) path 448,20
SFR (3) path 506,67
Atcassory bulldin 3 Multl-farmil
= 4 L Y Each adgitlona) baltvkitehion 46.81
£3 master bu.nldar ‘ O Gther: Fire spribider (0. sq ) :
JOB HITE INFORMATION AND LOCATION Bita utllitlnl
b
Job site addrass: 11725 SW Wood Duck PL gatch" aln/ a:ea dralnlma:i;ofe; 20_3:
rywall, Jeach ling, or tranch drain 20,
ClyStaieiZIP: - Beaverton Qregon 97007 Footing draln O3 1
Sulte/blag./apt. no.: | Prajact nema: Manufaclurad hams utifties 20.11
Crozs street/directions 1o job slte: _Rair dralt aninector 20,31
Pintall Loop | Sanllary kowar (no. tinser 1.0 ) .
Subdivislon: l Lol no.! Storm sewar (no lnear 20 ) .
Tax mapfparcal no. Water gdrvice {no. linear ft: 0 ___) .
Fixtlre or ltem
: DESGRIPTION QF WORK Abisarntion valve {water hemme:) 20.31
Adding 4-basins, 1-Tub/shower, 1-bath tub, & 1-shower Backflow praventer 43.68
Backwathr valve 20.31
_ ‘ Clothes washer 20.31
& PROPERTY OWNER [ [J TENANT Sratmrasher 5531
name: Padar Moluf DFinkitig fountaln 20.31
Addrese: 11125 SW Wood Duck Lp Fleatars Evmp : 20.31
Fixlure/ahwer cap 20.31
ChyiSiatoiZP: Beaverton Oregon 97007 Floor drde/fiaor sinkiub/ primor 20,31
Fhone: l Fax: Garbaga| dispora] 20.31
E-mail: Haoge biks 20.31
. D) APPLICANT | [} GONTACT PERSON lce maker 20.31
— - Inlerceptprigraase Irap 20.31
Lainess neme Medicel yas {valus: $ § ] *
Gonincl nama; Foof dra|n (commercial) 20.31
Addrass: Sinkibasinftavatary ' 4 20,31 81.24
Clty/State/ZIP: Tub/ghawar/showar pan 3 20.31 60.93
. Urlnat 20.31
Phone: s Water cldset 20.31
Bl _Watar haaterfoxpansion tank 20.31
. ‘ GONTRACTOR Walsr mbter pyl 20.531
Busihess name: Molalla Plumbing, Inc. 152 famijy dwelling F?-PiPE 144.95
v am Muh|-{an1lly!oommarmal re-plpa (firat 144.95
Addross: 119 Canter Ave. 20 fixlargs) ‘
. . Mutti-famlily/commerctal re-pipe aa.
Ciy/Stale/zIp: Molalla Oregon 97038 fixture over 20 9.67
Phone: (503} §29-2225 Fax: (G03) 829-2785 Gthar: 20.31
E-mall: molplbg@gmail.com Plumbing. flc.: 3-45PB Subtotal 142,17
Ninimum parmit fes
CCB lic.: Clt tro lic. no.:
o §2150 y Y arme 3469 7] Chosie i Plan Raviow — Plan roview { 25% of parmit foa)
Adthorlza
QIQMME%’M Stale surcharga (12% of permlit {oe) 17.06
TOTAL PERMIT FER $159.23
I Print name: Ken S McCullough / [ Date: (8/28/19 | This pefmlt :ppllc::in? axplrow if & parmit [ not obtalned Within 180
FORM BT0-1004 / REV 10117 aye aftar it has besn accoptad as complete,
" &se Fap Schadule

LOoG/L000E

ONIGWNTd ¥1TY¥10K

§8l¢6¢8E08

X¥4 WYPE B SLOZ/82/80




Plumbing Permit Application

) 12725 SW Millikan Way / PO Box 4755 Dae'Rece:‘ .— . | pamitio: TAL (G ~3 7)) |
Beaverton Beaverton, OR97076 | Goiemned: ] — Uf—y & 18w L -

t 6 @ % Phone (503) 526-2493 Fax: _(5_03) 5_26-2559
: General Information (503) 526-2222

; p | Payment Typs: .
BeavertonQregon.gov ymans Ty V L(S ‘.
" TYPE OF WORK S S e S(‘:HEDULE. _ _
= New construction [ Demalition ' ' _ Forspedar information, Use checkiist. _
. : Descriphon . - , T Jay. | Ea | Tom
lﬁ Addl“"ﬂ’ﬂ“efam"ffﬂp'awmenf ] O 0Other: New 1- 2-family gwellings (inclitdes 100 f for each ulility conrection)
_ GATEGORY OF cous*mue‘mu B SFR (1) bath . . 389.74
[} 1- and 2-family dwelling ‘™ Commemiallmduslnal - | SFR{2}bath 448.201
: —— ST SFR (3} bath 506.67
O Accessory bilding - Mo amly Each additionat bath/kitchen 46.81
ij Master buﬂder {3 Other: . Fire sprinkler (0. sqft) «
JOB SITE mroawm:m AND LOGATION Site utilitios
| Job site address: 14900 SW Barrows Rd. Catch basin/ area drainfanhole | 20,31
' Drywet, leach !me. or u'em:h draln 20.31
City/State/ZIP: Beaveﬂon, OR 97007 . | ey T 2631
Suite/bldg fapt: no.: 104 I Project name: Crumbl-Cookies Neraatined homs UNEe 20.31
Cross streatiditections o jab site: Rain drain connector 20.31]
] | Sanftary sewer {no.finear 2 0___ ) ] *
Subdivision: . | Lot no. ' Stann sewer (no. Tinear .0 ). | .
Tax maplpares no.: i ' ' Waler servioe (no. imear i 0 ) ‘ o
' ————————— et e Fixture or item . -
o DESCRIPTION OF WORK Absorption valve (water haminer) 20.31
Rough inand mstall 1 hop sink, 1 foor sink, 1 hand sink, and 1 three | | Sackilow preventer 43.68

compariment sink. I?ad(w'aie'r valve 20..313
: . . . Clothes washer 20.31
3 PROPERTY OWNER o 7 TENANT Dishwasher 20.31
Name: Drinking fountain 20.31]
Address: Ejeclorsisump _ 20.31
- Fixdure/sewer cap 20.311
?"V’S‘??W'P- : i Floor dralnifloor sink/hub/ primer 1 2034 20.31
Rhone; : ‘ Fax i Garbage disposal 20.31
E-mail: -  Hose.bib . 20.31
o l APPL!CANT ' I I} CONTACT PERSON fce miaker ggg'l
: —— Interceplor/grease rap 20.31
Business name: R.A. Warner Plumbing Co,, Inc. . Medical gas (valuo: $ 0 Ky . *
Contactneme: Jerime Maloney- Roof draln (commercial) 206.31
Address: PO Box 493 _ Sink/basinflavatory 3. 20.31 60.83
citystiezie: Camas, WA 98607 - L“.bjsf_mwemower'p&"' : igg: '
: —, | Urina .
. Phone: (360) 772-2480 I Fax Water closet . 20.31
E-mal: rawarnerpiumbmg@gman! com _ - { Water heater/oxpansiontank =~ _ 20.31
GONWGTOR S T ' Water fneter pvt ‘ 20.31
' : - 182 familly dwelling re-pipe ' 144.95
Busi -
usiness name: R A, Wamer Plumbing Co., Inc. _ T T A m——— Y 144,95
Address: PO Box 493 _ o _20._mdums) .
—— : Multi-farily/ccmmercial re-pipe ea. :
citystatezib;  Gainas, WA 98607 _ fixture over 20- .67
Phone: (360) 772-2490 Fax; Gther; 20.31
E-mail: rawamerplumbing@gmail.c| Plumbing. ie:  37-521PB - : Subtotal
) — . Ta P Minitum permit fee - 96.64 "
CCBlic: 151329 ) ity or mefio lic. n | Gheck for Flan Review Plan review { 25% of pemmit fee) '

A‘uthc;u i‘ ] ?1 Q e: ( 2 ' . State: surcharge (12% of permitfes) |/  11.68)
signa ' TOTAL PERMIT FEE | / $108,24 7
Print name: Rhgﬁda Boeh m | Date: (8/03/19 ] This parmit application expires if a permit is not abtained within 180 /

FORM B70-1004 REV 1017 days after it has been accepted as complete.
ORM B70-108 ' ' * See Fee Sthedule




City Of Beaverton

( g 12725 SW Mitikan Way
- Beaverton, OR 97076

w\ Beaverton Phone: 503-526-2542

o~ Email: cunderwood@beavertonoragon.gov

[X] Additon/alteration/replacement

] New Construction

E Accessory

1 or 2 family dwelling D Multi-famiky F__l Commerclal

Job Address: 18285 SW SALIX RDG

City/State/ZIP: BEAVERTON, OR 87006

Sultel/bidg.fapt.no.:

Project Name: REID RENTAL

Cross Street/directions fo job site:

15106BB009S00

Tax map/parcel no.:

WATER SERVICE

Narme: STEPHANIE PRATT

Phone: 5036437619 Fax: 5036437620

Email:

Plumb li¢, no.: 34-4PB GCB lic. no.: 12889

Business Name: BEAVERTON PLUMBING INC

Contact:

Address: 13980 SW TV HWY

CitylState/ZIP: BEAVERTON, OR 97005

Phene; 5036437619 Fax: 5036437620

Emall: tanya@beaverionplumbing.com

Metro lic, no.:

City lic, no.:

Upon revlew and approval by your local jurlsdiction, your permit will be e-malled or faxed
within one business day, with Instructions on hew {o schedute your inspection.

NOTE: Thls Authorization To Begin Work expires within 180 days If a permit is not obtained.

The local building department may determine that an Authorization To Begin Work Is null and
vold if it does not meet appllcable land use laws and local erdinances,

Subtotal

R0l T— 3733

Residential Plumbing Authorization To Begin Work

05350-BPB-19-00288

Approval Code: 013021 9/3/2019 8:12 am
E-mailed To: STEPHANIE@BEAVERTONPLUMBING.COM

Please check all that apply:

[ med gastvacuum system or
health care facility

[ vacuum drainage waste and
vent system

[ Commerclat booster pump

[] Addition of a new motor load
Instatlation of multl-purpose
fire sprinkler syslems

] wastewater pretreatment
sysltem

Deoscription

Water Service - first 100 feet

Balance of permit fees

[ Reclaimed wastewater

] chemical drainage waste
and vent syslems

[:] Multl-purpose Fire sprinkter
system

|:| Water service with inslde
diameter or nominal pipe size
of 2" or more except 2"
systems designaed/stamped
by licensed Oregon engineer

$96.64
State surcharge (12% of permit $11.60
{otal)
TOTAL PERMIT FEE $108.24

Inspections Phone: 503-526-2400 Inspections Email: cunderwood@beavertonoregon.gov
This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Plumbing Permit Application

w\ _ 12725 SW Millikan Way / PO Box 4755 Date Recelved: /) | Permit No. 350 - =-
' Beaverton Beaverton, OR 97076 Date lssuad: 74 By:
W Phone: (503) 526-2493 Fax: (503) 526-2550 I U{ \ (‘AQJLM
General Information (503} 526-2222
Payment Type:
BeavertonOregon.gov
. SETYRE OF WORK - r o o T ' FEE $CHEDULE
[T New construction 07 Demolition For specml information, use checklrst .
< Description [ay | "&a | Total
E’Add|tion,’aIieratfonlreplacemenl O other: New 1- 2-family dwellings {includes 100 . for each utility connection)
: - CATEGORY .OF ‘CONSTRUGTION * SFR (1) bath 389.74
&l 1- and 2-famﬂy dwelling O Commerciatfindustrial SFR {2) bath 448.20
SFR (3) bath 506.67
0 A sory buitdin ] Muiti-famil
ceessany Y Y Each additional bath/kitchen . 46.81
I:I Master builder ] 1 Other: Fire sprinkler ( 0 sq fi) .
-- .'--*.105 sms INFORMATION AND LOCATION Site utflities
Catch basin/ area drain/miarhole 20.31
Job sile address: u‘)
f[ ('i?(? ’f; ? [5‘ %‘Qﬂ_e“" S”L Drywell, teach line, or trench drain 20.31
City/State/ZIP: %eﬁku‘{#"éé Al Footing drain 50,31
Suite/bldg./apt. no.; I Project name: w&‘if ¢ ma"w Manufactured home utilities 20.31
Cross sireet/directions to job slte: - Rain drain connector . 20.31
(; hery i 57" Sanitary sewer {no. linear ft.; 0} *
Subdivision: f Lotno. Storm sewer (no. linear 1,0 ___} *
Tax maplparcal no.: Water service (no. linear ft.; 0 0 *
T " T Fixture or item
. DESGRIPTION -OF WORK "/ - Absorption valve (water hammer) 20.31
Backflow preventer 43.68
Backwaler valve 20,31
- _ — S — —_— Clothes washer 20.31
: m PROPERTY OWNER ’ Loy DL TENANT S Dishwasher 20.31
Name: ﬁ { e ¢ j/ Cm%_\\\d Brinking fountain 20.31
address | {40 S Blakones S Ejectors/sump 20.31
- . Fixture/sewer cap 20.31
City/S ZIP:
tySetel2P: oy ertpn / o@ 9 Fody Floor drain/floor sink/hub! primer 20.31
Phonelb 09 314G ~f G jo ' Fax: Garbage disposal 20.31
Emalt T 31081 crRe Y’?éfw ot Hose bib 20.31
: Al .1 CONTAGT PERSON: i | | loe maker 20.31
. : : Interceptor/grease trap 20.31
Business name: — Medical gas (value: $ Q ) *
Conlact name: A gb@( ,§,- &5’;\ t\i() Roof drain {(commercial) 20,31
Address: Sink/basin/lavatory 20.31
- Gity/State/zIP- Tubfshower/shower pan ‘20.31
Urinal 20.31
Phone: ‘ Fax Water closet 20,31
E-mall: Water heater/expansion tank 20.31
GONTRACTOR Water meter pvt 20.31
Business name: :ﬂ &Trfa:millsl( ;iwe!llng nnt-;lmpe e 144.95
uilti-familyfcommercial re-pipe (firs
Address: 20 fixtures) 144‘.9 5
R ] Multi-family/cormmercial re-pipe ea.
City/Slate/ZIP: fixture over 20 9.67
Phone: Fax: Other: - 20,31
E-mail; Plumbing. llc.: Subtotaf
coB o ol Minimum permit fee 96.64
© 1y or melro fe. no- I 1 Gheck for Plan Review Plan review { 25% of permit fee)
Authorized [ Jf/ . " State surcharge (12% of permit fee) 11.60
signature; | i } . - TOTAL PERMIT FEE $108.24
Print name; I Date: ? /,f This permit application expires If a permit is not obtalned within 180
' /4‘{%’}-??’ d Q’S}\P{J /’? L ? | days.after it has been accepted as complete.
FORM B70-1004 A REV 10717

* See Fee Schedule




Plumbing Permit Application

12725 sW Millikan Way / PO Box 4755

Beaverton Beaverton, OR 97076
o R & & o W Phone: (503)526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeavertonOregon.gov

Dae Receive: "’S -{4

' OFFICE USEONLY

Parmit No,:m

Date lssued: ﬁw ‘% -5

By: :}1 ]Q‘/
Payment Type: A W

TYPE .OF WORK

'FEE SCHEDULE i . -

For special information, use checklist.

[J New construction [ Demolition
- Description [ oy. | Ea | Total
[ Addition/alteration/reptacement [ Other: New 1- 2-family dwellings (includes 160 ft. for each utility connaction)
' S ' CATEGORY. OF .CONSTRUCTION | " SFR (1) bath 389.74
[ 1- and 2-family dwelfing M’Commarcialfindusiriai SFR {2) bath 448.20
— - SFR (3} bath 508.67
[T} Accessory building [ Multi-family -
Each additional bath/kilchen 46,81
[ Master bm!dgr . [ other: Fire sprinkler ( sqf) .
S .0 JOB SITE INFORMATION AND LOCATION Site utilities
c § ind| 0.3
Job site address: l,?,S og_ S(,U Aﬂg"f‘t‘,ﬁp\ afch basin/ area drainfmanhole 20.31
Drywell, leach line, or trench drain 20,31
ity/State/ZIP;
Cily/State Footing drain 20.31
Suite/bldg.fapt. no.: l Project name:Sfod‘ LC{L’ Manufactured home utilities 20.31
Cross street/directions to job site: Rain drain connector 20.31
Sanitary sewer {no, linear ft.: )] *
Subdivision: | Lot no.: Storm sewer (ne. linear ft.: } : *
Tax map/parcel no.: Water service (no. linear f.; 3 *
— —— — - e Fixture or item
B R ; DES..;CWPT'ON OF -WORK Absorption valve (water hammer) 20,31
st‘ﬁ/u W q_};{ﬁ\ &R f.mg'e ~ Backflow prevenier 43.68
Backwater valve 20.31

— - e — Clothes washer 20.31

L] PROPERTY OWNER.:.:: ! L] TENANT Dishwasher 20,31
Name: Drinking fountain 20.3%
Address: Ejectors/sump 20,31

Fixture/sewer cap 20.31
City/State/ZIP; - - -
Floor drain/floor sinkfhub/ primer 26.31
Phone: I Fax Garbage disposal 20.31
E-mail: Hose bib 20.31
| [ O contact reRsON e raker 20,31
— tnterceptor/grease krap 20.31
Business name: -
Medical gas {value: $ ) *
Contact name: Roof drain (commercial) 20,31
Address: Sink/basin/lavatory 20,31
City/State/zIP: Tub/shower/shower pan 20.31
Urinal 20.31
Phone: | Fax: Water closet 20.31
E-mail: Water heaterfexpansion tank 20.31
R S S CONTRACTOR __: Water meter pvt 20,31
Business name: [,U P f) [(} (M,LN" I}'L('r 182 family dwelling re-pipe 144,95
Mutti-family/commercial re-pipe (first 144,95
Address: j S“S) 25 ‘;V E’ e NILJVU)/& 20 fixtures) :
. N o Multi-family/commercial re-pipe ea.
City/State/ZIP: M’f,bl ‘Q LY o dﬁ]?‘( fixture over 20 967
Phone: gﬁs -57 C‘u P &[{g Fax: Other: {,{larl.{y\ 1,[\,,\(_ i 20.31
E-mail: Plumbing. lic.: P@ 27 Subtotal
GCB o " oit ol Minissum permit fee 96.64
ic. ity or metro lic. no.:

Z 2 q l g‘g - Y pa Plan review { 26% of permit fee}
Authorized State surcharge (12% of permit fee)
signature: ~ |

) LA, TOTAL PERMIT FEE
Print name: ’ g!) ’ Date: /» l This permit appilcation expires if a permit is not obtained within 180
[ y AL, [GLC lfl( (.f, b4 //f days after it has been accepted as complete.

FORM B70-1004

Rev 1017

* See Fee Schedule




Plumbing Permit Application

Date Racetvd: | .. ! ﬁ [ 9

FORM B7G-1004 REV 1017

\\( - 12725 SW Millikan Way / PO Box 4755 pemitNo.: 12 00/ —() 7O (¢
eaverton Beaverton, OR 97076 Date lssued: -2 -19 oy ‘Ml '
!3 8 E 6 o0 N Phone:{503)526-2493 Fax: {503) 526-2550 q 7
General Information (503) 526-2222 S
BeavertonOregon.gov Payment Type: U 6&
TYPE OF WORK FEE SCHEDULE
N ew. corstruction El Gemolition For special information, use chacklist,
— Description Fay. | Ea. | Total
{1 Addition/alteralionireptacemnent 0 Otner: New 1- 2-family dwellings (Includes 100 H. for each ulility connaction)
' 'CATEGORY OF CONSTRUCTION SFR (1) bath 389.74
£ 1~ and 2-family dweliing O Commerclalfinduslrial SFR (2) balh 448.20
build B Mulli-fami SFR () bath 508,67
. - ™
L1 Acoessory building anly Each addiional balhviitchen 46.61
[ Master builder O other: Fira sprinkler ( O sq i} .
JOB SITE INFORMATION AND LOCATION Site utllities
Gatch basin/ area dralo/manhole 20.31
Job site address: 4755 SW Lombard Avenue it :
Drywell, [each line, ar tranch drain 20,31
city/StaterZiP: - Beaverton/ QR / 97005 , Fooling drain 20.31
Suite/bidg.fapt. no.! l Projectname: L2 Apartments Manufaciured heme ulliities 20.31
Cross street/diractions to job site: Rain drain connector 20.31
. Sanitary sewar (no, near t: 0 ___) .
Subdlvision: I Lot no.: Storm sewer (no, linear ft.; O } 4
Tax map/parcel no.. ' Water service {no, finear .0 ) S
Z Fixture or ltem
_ DESCRIPTION OF WORK Absorptlon vaive (waler hammer) 20.31
water line from meter to building Backfiow preventer 43.68
Backwater valve 20.31
: Clothes washer 20,31
R PROPERTY OWNER = | [] TENANT Dishwashar 20.31
Neme: Rembold Properiies LLC Drinking fountaln 20.31 '
address: 10305 SW Park Way Suite 204 Ejectors/sump_ 20.31
Fixiure/sawer cap 20.31
ClyiStale/2IP:  Portland / OR / 87225 _ Floor drainffloar sinkiubl primer 20,31
Phone: (503) 222-7258 | Fax: (403) 222-4053 Garbags disposal 20.31
E-mall: Hose bib 20.31
. B APPLIGANT ! [0 CONTACT PERSON ice maker 20.31
- - - - : ' Interceplor/graase lrap 20.31
Business name: T apani Plumbing Inc Medical gas {value: § 0 } :
Contact name: Brian Ek Roof draln {commerolal) 20.31
address; 2103 SE 12th Avenue Sink/basinflavatory 20.31
cilystalerziP: - Battle Ground / WA / 98604 E”.b’:'hm"erlsh"we‘ pan zgg:
] fin .
Phane: (360) 687-3983 } Fax. (360) 687-4494 Water closel 20,31
g-mall: brmane@tapanlplumb:.ng com Water healarfexpansion tank 20.31
: _ ‘CONTRAGTOR - Waler meler pwt 20.31
142 family dwelling re-plipe 144.95
Business name: Tapan! Piumbmg Inc Mulli-famiby/commercial re-plpe {first 144.95
Address: 2103 SE 12th Avenue 20 fixtures) _ .
' Mulli-familyfco lal re-pt .
Ciyistaterzie: _Battle Ground / WA / 98604 MLZTJSJ"'“"'“ re-pipe ea 9.67
Phone: (360) 687-3983 Fax: (360) 687-4494 Other: 20,31
E-mal: briane@tapaniplumbing.co | Plumbing. lle:  37-269PB ' . Subtotal
{ . 1629 Minimum permit fee
coBlc: 60958 | Sty or matro fic, no.t [ Ghook for Fian Review _ Plan raview { 25% of pormit fos)
Authorized : ljﬂ State surcharge (12% of permit fee)
slgnalure: ‘ ;., Prteemy, g TOTAL PERMIT FEE
Print name; \"érian Ek Date: This pormit application expires if a permit Is not obtained within 180

days after It has been accepted as complete,
* See Foo Schedule




Plumbing Permit Application

‘Beaverton

R

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503} 526-2550
General information (503) 526-2222
BeavertonOregon.gov

Date Received: a - (3 *f] 7

o) hvi

~15Z

Date Issued: ? - 5 ‘-lq

By:

Permit Nq.: -B -
- UL

Payment Type: \/i 60\

[ Demclition

For special information, use checklist.

B New construction
Description f iy, | Ea, I Total
() Addition/ateration/replacement 0 Other: New 1- 2-family dwellings {includes 100 ft. for each utility conneclion)
e SFR (1) bath 389.74
[ 1- and 2-family dwelling O .Commercialfindustrial SFR {2) bath 448.20
oA . P SFR (3) bath 506.67
ulti-fami
coessory bulding any Each additional bath/kitchen 46.81
O Master builder Fire sprinkler ( 0 sq ft) *
0B IMA Site utilities
' — Catch basin/ area drain/manhole 20.31
Job site address: 15606 SW Wren Lane -
Drywell, teach line, or trench drain 20.31
Cly/state/zIP: - Bagverton, Cr. 97007 Footing drain 20.31
Suite/bldg./apt. no.: l Project name: Wet bar Manufactured home utilities 20.31
Cross strest/directions to job site: SW 155 th. Terrace & Scholds Ferry Rain drain connector 20.31
‘ Sanitary sewer (no. linear ft.:. 0 ) *
Subdivision:  Westmont I Lotno.:. 7 Storm sewer (no. linearft: Q) *
Taxmapfparcelno: 2018 007864 Water servl‘ce {no, linear ft.: 0 )
Fixture or item
{ Absorption valve (wator hammer) 20.31
. \ . . . s Backil t .
Sink installation for a wet bar (water & drain connection addition) on o prErener 43.68
_ ‘ Backwater valve 20.31
Giothes washer 20.31
Dishwasher 20.31
Name: David Accornero Drinking fountain 20.31
Address: 15606 SW Wren Lane Ejectorsisump 20.31
— Fisture/sewer cap 20.31
CiySaterzi: Beaverton, OR. 97007 Floor drainifloor sink/hubf primer 20.31
Phone; (541) 410-7493 I Fax: Garbage disposal 20.31
E-mail:_accornerodave709@gmail.com Hose bib 20.31
lce maker 20.31
- Interceptor/grease trap 20.31
Business name: ‘ Medical gas (value: $ 0 ) -
Contact name: David Accornerro, Property owner Roof drain (commercial) 20.31
Address: Sink/basinilavalory l 20.31
CitylStatelzIP: Tub/showerfshower pan 20.31
Urinal 20.31
Phone: ’ Fax: Water closat 20.31
E-mail: . Water heaterfexpansion tank 20.31
. NTRACTO! Waler meter pvi 20.31
- 1&2 family dwelling re-pipe 144,95
Buslness name:
HOW)O&W Muiti-family/commercial re-pipe (first 144.95
Address: 20 fixtures) :
City/State/ZIP: ﬂMxt:lljt:‘;’fag\r:g)rffggmmercial re-plpe ea. 9.67
Phona: Fax: Othar; 20.31
E-malf; Piumbing. fic.; Subtotal
» - ol Minimum permlt fee 96.64
CCB le.: ty or metro flc. na.: "] Cnck for Plan Reviaw Plan review ( 25% of permit fag)
Authorized State surcharge (12% of permit fes}) 11.60
signature: TOTAL PERMIT FEE | $108.24

Prntname: David Accornero

Date: Q8/02/19

FORM B70-1004

REV 10117

This permit application expires if a permit is not obtained within 180
days after it has been accepted as complete.

* See Fae Schedule




